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Abstract 
 




Infant feeding is an enduring public health issue.  The changes made to 
parental leave entitlement which came into effect in April 2015 in the United 
Kingdom (UK) have the potential to impact infant-feeding decisions.  The 
introduction of flexible shared parental leave (SPL) remodelled maternity and 
paternity (or adoption) entitlement, enabling parents to share up to 50 weeks’ 
leave.  The discourse has not yet considered this policy shift fully, nor has 
research comprehensively examined whether it will influence parental 
feeding decisions. 
 
The research design was informed by a narrative literature review followed 
and a systematic review of the literature, which indicated that few studies 
consider both infant feeding and parental leave.  The systematic review 
found that focus of the discourses tended towards breastfeeding and 
maternity leave.  In light of the interdisciplinary nature of the topic, a 
longitudinal explanatory sequential mixed methods design was selected to 
comprehensively address all strands of the research questions.  The 
research was framed by a theoretical framework meta-model derived from 
Belsky's (1984) process model of the determinants of parenting, set within 
Bronfenbrenner's (1977, 1979) ecology of human development (later termed 
the bioecological systems model (2005)) and informed by a pragmatist lens. 
 
A sample of parents of infants born in April 2015 (the first eligible for shared 
parental leave) were surveyed via online questionnaire.  At three points over 
the course of 12 months, the parents were asked to detail how their infants 
were fed and about leave decisions.  Following on from this, a subset of 
parents were interviewed to illuminate the decision-making process further.  
The study aimed to baseline behaviour at the point of policy implementation 
and record attitudes towards shared leave.  
 
The outcome of the research is an initial evidence base documenting infant 
feeding patterns in the UK in 2015, in the context of a potential future shift 
stemming from the introduction of shared parental leave.  In line with 
expected projections (BIS, 2013), take-up of shared parental leave was low 
within the sample of parents who took part.  Of interest, the small number 
that did opt for shared parental leave reflected the wider sample tendency 
towards breastfeeding at 24-hours, yet mixed feeding to 6 months.  
Nevertheless, the parents that took part did not shy away from revisiting 
feeding decisions made in light of day-to-day practicalities, any issues they 
faced and the development of their infant.   
 
The study provides insight into the approach of parents opting for mixed 
feeding i.e., selecting the feeding mode(s) and/or substance(s) or 
mode(s)/substance(s) seen as most appropriate at the time.  It is atypical 
(contrasted with conventional definitions applied within the research 
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discourse) in disaggregating breastfeeding and breast milk feeding.  Finally, 
the research further evidences the complexity of the narrative in parental 
decision-making.   
 
In view of the findings, further research is needed to document shared 
parental leave take-up and how parents are choosing to apportion it.  A 
reconsideration of infant feeding definitions by the relevant agencies, to 
further the granularity of research data in relation to breastfeeding, breast 
milk feeding and mixed feeding (mixed mode, mixed substance or mixed 
method - mode and substance - feeding) would be welcome to improve 
research outcomes.  Moreover, as a result of the discontinuation of the 
quinquennial Infant Feeding Survey series, there is a need for systematic, 
low cost research at regular intervals to supplement the modest infant 
feeding data collected via the Personal Child Health Record programme.  
Without this research, the significance of the impact of the parental leave 
policy reform in the UK on infant-feeding decisions may be overlooked. 
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Chapter 1 - Introduction 
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1.0. Chapter overview 
This chapter will contextualise the research, set out the issues that will be 
contended with and outline the aims of the current study.  Firstly, a broad 
overview of the research topic within the current policy environment will be 
presented.  Next, the background section will set the study in context, detail 
the specific issues that will be explored, establish the purpose of the 
research and set out the research objectives.  Lastly, an outline of the thesis 
structure will highlight the key components and how they relate to each 
other.  The chapter will conclude by summarising the key points made.
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1.1. Research overview 
The introduction of shared parental leave (SPL) was heralded as an 
opportunity for fathers (or mother’s partner) to spend quality time with their 
infants and to reduce the “gender penalty” faced by mothers (BIS, 2012, p. 
7).  This penalty, also termed the gender pay gap, is the disparity in average 
hourly pay for men and women predominantly attributable to childbearing 
(Women and Equalities Committee, 2016).  The Women and Equalities 
Committee (2016) in their report to the UK Government on the gender pay 
gap highlight that “women pay a high price for time taken out of work” (p. 5).   
 
However, mothers and their infants may also pay a high price when women 
do not take the needed time out of work or their occupation during their 
infants first year.  One such cost may be in terms of short and long-term 
health implications for both mothers and their infants.  Early return to work 
can impact upon maternal physical and mental recovery from childbirth 
(Chatterji & Markowitz, 2012; Dagher, McGovern, & Dowd, 2014).  
Furthermore, taking the decision not to breastfeed or to curtail breastfeeding 
in order to return to their occupation, may have recognised morbidity 
outcomes for both mother and infant. 
 
The literature suggests that in the short term, infants who are not breastfed 
suffer higher rates of gastrointestinal infections, lower-respiratory tract 
infections, acute otitis media and necrotising enterocolotis (Renfrew et al., 
2012).  In the longer term, non-breastfed infants are at a greater risk of 
obesity (Azad et al., 2018; Li, Magadia, Fein, & Grummer-Strawn, 2012; Li, 
Scanlon, May, Rose, & Birch, 2014).  Not breastfeeding may impact mother’s 
long-term health, with an increased risk of breast cancer, ovarian cancer and 
type 2 diabetes (Renfrew et al., 2012).   
 
This conflicting expectation for mothers, to both follow infant feeding 
recommendations to breastfeed their infants for at least a year and to return 
to their occupation early in order to share their leave with their partner may 
complicate parental decision-making.  This “inherent contradiction” (Faircloth, 
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2015, p. 7) has potential to shape decision-making both in terms of the actual 
outcomes and in making the process a significant challenge for parents 
trying to balance the available options.  Moreover, for first time parents, 
infant-feeding and infant-related leave decisions are made blind to the lived 
experience of infant care during the first year.   
 
SPL was introduced with the intent of provoking a cultural shift in attitudes 
towards infant care responsibilities (Women and Equalities Committee, 
2016).  Yet normalising increased paternal leave within the SPL policy 
framework adds to the pressure upon lactating mothers to return to their 
occupation and negotiate work and breast milk feeding (or breastfeeding).  
The challenges of maintaining lactation in a work context are well 
documented within the discourse (see e.g., L. Adams et al., 2016; Bai, Fong, 
& Tarrant, 2015; Gatrell, 2017). 
 
The UK Government are yet to guarantee mothers’ rights to breastfeed (or 
breast milk feed) upon return to their occupation following leave, beyond the 
discrimination protection offered under the Equality Act 2010 and health and 
safety legislative provisions.  Maternity Action (2013) highlight that as a 
consequence, parental decision-making is constrained with parents 
compelled to “choose between breastfeeding or sharing leave” (p. 5).  They 
suggest this may result in “fewer fathers and partners taking shared parental 
leave” (Maternity Action, 2013, p. 5). 
 
However, low take-up of SPL was anticipated by the government (BIS, 
2013).  This has left SPL, it’s “flagship policy” (Newton et al., 2018, p .11) 
open to challenge as being “meaningless” (Golynker, 2015, p. 384) and little 
more than “sound-bite legislation” (Mitchell, 2015, p. 133).  Indeed, reflecting 
on SPL, the Women and Equalities Committee (2018) suggest that “for most 
families, this is an offer on paper only” (p. 26).  (In)flexible SPL is bound by 
qualification criteria hurdles, arbitrary limitations and complexity that makes it 
difficult for parents and employers to fully understand its nuanced provisions.  
For example, fathers or partners cannot opt to take one day per week to care 
for their infant, as SPL can only be taken in a maximum of three blocks. 
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Nevertheless, whilst SPL may fail to deliver on its policy objectives, the policy 
rhetoric devaluing maternity leave is barely veiled - it implies that year-long 
maternity leave is ‘a nice to have’.  Moreover, the decision to agree to return 
to work and forgo this privilege - whether it be through transferring leave to a 
partner in the SPL model or as consequence of the financial impracticality of 
low rates or no pay - is laid squarely upon the shoulders of (soon to be) 
mothers.  In short, SPL sets the scene for mothers returning earlier to their 
occupations, which may mean a further shift towards mixed approaches to 
infant feeding.   
 
To be clear, it is widely recognised that paternal care of infants is 
indispensable and can be instrumental in establishing infant feeding in the 
early weeks (Sherriff, Panton, & Hall, 2014).  The notion that fathers/partners 
need time away from their occupation to care, bond and adapt is not in 
question.  Indeed, McGovern et al. (2007) suggest that “fathers may also 
experience changes in their physical and mental health in association with 
the birth” (p. 526).  This thesis supports the Women and Equalities 
Committee (2018) in their recommendation that fathers/partners should have 
their own dedicated leave entitlement.  However this should not be at the 
expense of existing maternity provision, for any reduction risks further 
shaping infant-feeding outcomes.
6                        Flexible shared parental leave: Shaping infant-feeding decisions in the UK 
1.2. Research background 
Infant-related leave (hereafter ‘leave’) provision and associated pay has 
been established incrementally in the UK over the course of the last century 
and remains gendered.  SPL is the latest revision of leave policy and came 
into effect on 5th April 2015.  Figure 1 is an example of the social media-



























Figure 1: SPL infogram on Twitter 
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Intended to help parents begin to negotiate the complexity of the provision, 
the use of bottles of milk - although likely just a cultural artefact in the 
representation of parenthood - could also be said to capture the 
government’s stance on infant feeding. 
 
In the years since the Department of Health published it’s Infant Feeding 
Recommendation in 2003, infant feeding appears to have slipped down the 
policy agenda (Department of Health, 2003).  In fact, the recommendation 
outlining UK infant feeding policy has been archived since mid-2012.  This is 
further evidenced by the discontinuation of the quinquennial Infant Feeding 
Survey (IFS) series of which the next occurrence had been due in 2015 
(Glossop, 2014).  The evidence generated by the 2010 IFS (McAndrew et al., 
2012) is the most frequently cited contemporaneous UK-wide infant feeding 
data. 
 
As such, the study will take place in a context where limited evidence on UK 
infant feeding and SPL is available. 
 
1.2.1 Research issue 
The specific issue this research will address is that the full implications of the 
introduction of SPL are not clear.  Previously the discourse has focused on 
the relationship between breastfeeding and leave taken by mothers.  This 
literature highlights that maternity leave provision frequently shapes infant-
feeding outcomes.  However, SPL represents a considerable policy shift and 
it is uncertain whether parents will embrace this new entitlement and if more 
mothers will return earlier to their occupation.  This issue is significant 
because of the potential for cascading policy failure.  
 
Analysis of the existing discourses on infant feeding and leave will be 
presented in full as part of the narrative literature review in Chapter 2 and 
systematic literature review in Chapter 3.   
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1.2.2 Research purpose  
The purpose of this longitudinal explanatory sequential internet-mediated 
mixed methods study is to examine the infant-related leave and infant-
feeding decisions of the parents of infants born in the UK in April 2015, 
following the changes to leave policy (from 5th April 2015) legislated by the 
Children and Families Act 2014. 
 
Parental decision-making in relation to leave and infant feeding has not been 
explored in the context of SPL.  The objectives of this research are to:  
‐ take a snapshot measuring infant-feeding outcomes and levels of 
leave (particularly take-up of SPL) 
‐ describe parental decision-making in terms of initial plans, influences, 
support and actual outcomes 
‐ determine whether leave decisions and feeding decisions are related 
‐ identify other connected and unconnected factors that may also 
shape parental decisions 
‐ establish what implications (if any) SPL has had on parents leave and 
infant-feeding decisions (and consequently outcomes) 
 
In ordered to effectively meet these objectives the study will need to engage 
participants from across the UK to document their decisions in both statistical 
and narrative formats and record changes over time. 
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1.3. Structure outline 
Including this introductory chapter, this thesis is made up of 10 chapters.   
 
The context of the research is established with a review of the literature in 
Chapter 2 and Chapter 3.  Following a brief discussion of literature review 
types, the narrative literature review Chapter 2 introduces key concepts in 
the context of the discourse and explores the background to the study.  
Chapter 3 begins by setting out the systematic review framework.  An initial 
scoping overview of reviews outlines existing reviews that consider both 
infant feeding and parental leave.  Following this, the principal systematic 
mixed methods review of the literature identifies studies that examine both 
infant feeding and parental leave.  The chapter concludes by setting out the 
questions to be addressed by the research, along with the theoretical 
framework.   
 
The methodology is introduced in Chapter 4.  To begin with the mixed 
methods research design is detailed, followed by discussion of the research 
participants; research instruments; and data collection procedures.  
Following this, research quality; reflexivity; and research ethics are 
considered.  The chapter concludes by outlining the approach to data 
analysis. 
 
The results of the research are presented in Chapter 5. with a view to 
addressing the overarching research questions.  The questions are engaged 
with in terms of mono and mixed displays of structured quantitative results 
and narrative qualitative findings.  The chapter concludes with a legitimation 
evaluation review of the data transformation and data integration outcomes 
and then by summarising the key points. 
 
Chapter 6 discusses the results of the research via a synthesis of the 
findings.  The synthesis focuses on infant feeding; standardised definitions; 
parental leave; decision-making and the relationship between parental leave 
and infant feeding; and presents a high-level summary policy analysis.  
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Following this, the findings will be set in the context of the literature and the 
implications and limitations of the findings will be discussed.  Finally, the 
chapter will conclude by summarising the key points raised. 
 
This is followed by Chapter 7 which surmises the primary inferences and 
draws conclusions on parental decision-making and parental leave policy in 
the current policy context.  After this, the implications of the findings for 
research and/or practice, and future research needs are considered.  The 
chapter closes with a summary of the contribution of the research.
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1.4. Key points summary 
‐ The introduction presented an overview of the thesis 
‐ The background situated the research in context 
‐ The issue and purpose statements clarified the problems that need to 
be addressed and gave the rationale for the research 
‐ The structure of the thesis was concisely outlined 
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Chapter 2 - Literature review 
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2.0. Chapter overview 
The previous chapter introduced the main research themes and outlined the 
objectives of the research. 
 
This chapter will being with a brief discussion of literature review types.  
Following this, the narrative literature review will focus upon critically 
examining the key concepts in the context of the discourse and further 
explore the background to the study.  It will consider the principal literature 
and the underlying theory that informs the existing debates surrounding 
infant feeding and parental leave, as well as policy and parental decision-
making.  The chapter will conclude with a summary of the key points. 
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2.1. Types of literature review 
A range of review types can be employed to appraise the literature (Grant & 
Booth, 2009).  Each discrete type utilises well-defined methods of 
synthesising research evidence.  For example, narrative reviews “are 
designed to be a ‘snapshot’ of the available research at a particular point in 
time” (Booth, Sutton, & Papaioannou, 2016, p. 20).  In contrast, a systematic 
review is a rigorous process designed to synthesise a significant volume of 
research (all relevant published and unpublished studies) through following 
protocols that control for bias and ensure replicability (McGowan, 2012).  
Whereas a scoping review seeks to evaluate the “potential size and scope of 
available research literature” and to “identify the nature and extent of 
research evidence” (Grant & Booth, 2009, p. 101).   
 
The three types of review noted are subject to interpretation and vary across 
disciplinary discourses.  In addition, there are further less frequently 
observed or specialised literature reviews including: critical review; 
integrative review; mapping review/systematic map; rapid review; state-of-
the-art review; systematised review; systematic search and review; and 
umbrella review (Booth et al., 2016; Grant & Booth, 2009).  For this research 
study, a narrative literature review (next section), scoping review and 
systematic review (Chapter 3) come together to present a comprehensive 
overview of the discourse. 
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2.2. Narrative literature review 
Narrative reviews, whist subjective, offer the opportunity of a wider scope to 
track the development of concepts (Ferrari, 2015).  With topics that warrant 
clarification and insight drawn from the existing literature, narrative reviews 
offer a discursive critical analysis, summarising and interpreting the evidence 
(Greenhalgh, Thorne, & Malterud, 2018).  A narrative review facilitates 
understanding of the key concepts and their development in the context of 
the background literature and research question development.  
 
2.1.1 Key concepts 
Parental leave 
In the context of public policy, parental leave is “contentious” and “complex” 
(Galtry & Callister, 2005, p. 219).  Galtry and Callister (2005) suggest that 
parental leave policy needs to rationalise and equalise “seemingly 
contradictory objectives” (p. 242) (such as health and equity), all of which are 
supported by evidence featured in the multidisciplinary research discourse.  
In this challenging environment, diversity and incremental policy 
development is perhaps to be expected (P. Moss & Deven, 2015). 
 
Parental leave can be loosely understood as time away from an occupation 
associated with the birth or adoption of an infant and includes maternity, 
paternity, adoption and shared leave entitlement.  However, formal 
definitions vary by jurisdiction and have evolved over time (P. Moss & Deven, 
1999).  Parental leave can be both paid and unpaid and typically entitlement 
is limited to the immediate period following birth.   
 
Shared parental leave (SPL) 
SPL is the latest revision of UK parental leave policy and came into effect on 
5th April 2015.  It seeks to reduce the “gender penalty” faced by mothers and 
enables fathers (or mother’s partners) to spend more time with their infants 
should they wish to do so (BIS, 2012, p. 7).  However, SPL requires mothers 
to opt into the entitlement and Ndzi (2017) reports it is perceived as “complex 
and bureaucratic” (p.1334). 
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For mothers, following two weeks Ordinary Maternity Leave (which must be 
taken) maternity leave entitlement grants a further 24 weeks Ordinary 
Maternity Leave and 26 weeks Additional Maternity can curtail maternity 
leave and transfer a maximum of 50 weeks Ordinary/ Additional Maternity 
Leave into SPL (UK Government, 2015).  The mother and father (or the 
mother’s partner) can then divide the SPL between them as they wish 
(subject to restrictions).  Adoptive parents can also transfer leave to SPL in 
the same way (UK Government, 2015).  SPL restrictions include qualifying 
conditions, binding employer notice requirements and the limitations of three 
separate blocks of leave of a minimum of one week (unless employers agree 
otherwise) (UK Government, 2015). 
 
Infant feeding 
A variety of approaches are utilised to provide an infant with the nutrition 
required to ensure adequate development.  These practices are collectively 
termed infant feeding (Dettwyler & Fishman, 1992).  It includes breast milk, 
and/or breast-milk substitutes (infant formula), and/or other liquid, via the 
breast, a bottle, a cup, spoon, syringe, or other supportive feeding device 
e.g., nasogastric tube (Labbok & Krasovec, 1990).  Some approaches rely 
solely on the infant’s mother to feed the them, others allow alternative carers 
such as fathers to share the responsibility (Leeming, Williamson, Lyttle, & 
Johnson, 2013; Ryan, Team, & Alexander, 2013). 
 
When examining infant feeding there are two key features to consider, the 
substance being fed and how it is administered (Dettwyler & Fishman, 1992).  
The distinction has significance, particularly in terms of health (see e.g., 
Geraghty, Sucharew, & Rasmussen, 2013; Raju, 2011; Whitaker & Wright, 
2012).  For example, some of the benefits of breast milk can be received via 
an artificial feeding device (Li et al., 2012).  This is seen most readily in care 
of preterm infants (Wilson, 2012).  Critically, how an infant is fed and with 
what substance, will structure their development and lifelong health pathway 
(see e.g., Li et al., 2012).  Dettwyler and Fishman (1992) noted that “few 
studies can separate the effects on infant health of the different products 
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from the effects of the different modes of delivery” (p. 174) and research 
continues in this area (see e.g., Li, Scanlon, May, Rose, & Birch, 2014).   
 
Rudimentarily, infant feeding can be considered a continuum, highlighting the 
diversity in approaches available (Hoddinott, Craig, Britten, & McInnes, 
2012).  As illustrated in Figure 2, the norms of contemporary infant feeding 
practices range from wholly natural to entirely artificial and each approach 














syringe spoon cup bottle 
Figure 2: Infant feeding continuum 
 
Breastfeeding 
A review of infant feeding practices points to breastfeeding as the biological 
norm (Atchan, Foureur, & Davis, 2011; Wiessinger, 1996).  The WHO (World 
Health Organization) (2008) define breastfeeding as “breast milk (including 
milk expressed or from wet nurse)” plus “anything else: any food or liquid 
including non-human milk and formula” (p. 4).  From this baseline, the WHO 
delineate exclusive breastfeeding as “breast milk (including milk expressed 
or from a wet nurse)” plus “ORS [Oral Rehydration Salts], drops, syrups 
(vitamins, minerals, medicines)” (World Health Organization, 2008, p. 4).  
The WHO (2008) classifications give preference to substance over the mode 
of breast milk delivery. 
 
However, the availability of human-breast milk directly from an infant’s 
mother or wet nurse was particularly significant historically (Bryder, 2009; 
Palmer, 2009).  Dowling (2005) points out that “there is a clear relationship 
between the method of infant feeding and infant survival” (p. 2).  Even in the 
twenty first century, alternative infant feeding practices have an impact on 
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infant morbidity and mortality, particularly where sanitation is limited (Bryder, 
2009; Kramer, 2010; Palmer, 2009).  Accordingly, breastfeeding is framed as 
a public health issue attracting a significant research discourse (Binns, Lee, 
& Low, 2016; Birch, 2015; A. Brown, 2017; Lee, 2011; Sheehan & Schmied, 
2011).  The WHO (2003) recommend “exclusive breastfeeding for six months 
and continued breastfeeding up to two years of age or beyond” (p. 15). 
 
Bottle feeding and other alternative infant feeding practices 
Prior to the late nineteenth century and the development of the infant formula 
industry, alternative infant feeding options were limited to the use of wet 
nurses, or an infant feeder containing expressed human-breast milk, animal-
milk based breast-milk substitutes, or non-milk food-based substitutes 
(Apple, 1987; Rosenthal, 1936; Stevens, Patrick, & Pickler, 2009; Wickes, 
1953a, 1953b, 1953c).  During the early part of the twentieth century, feeding 
manufactured infant formula (breast-milk substitutes) via a sterilised bottle 
became normalised (Apple, 1987). 
 
Henderson et al. (2000) suggest that the media define bottle feeding in terms 
of being something that everyday parents do and as more straightforward 
than breastfeeding.  Moreover, Murphy (1999) and others (Arora, McJunkin, 
Wehrer, & Kuhn, 2000; S. Earle, 2000; Rempel & Rempel, 2011; Ryan et al., 
2013) note that bottle feeding is defined in relation to the potential for 
paternal involvement.  Contemporary infant feeding trends, for example, the 
growth in mothers expressing breast milk to be fed via bottle at a later point 
represents a further development (Ryan et al., 2013). 
 
The WHO (1991) define bottle feeding as “liquid or semi-solid food from a 
bottle with a nipple/teat” and state that their “objective is to measure the 
prevalence of this mode of feeding, irrespective of the content of the feed” (p. 
2).  Alternatives to bottle feeding include the use of supportive feeding 
devices (finger feeders, supplemental nursing systems or nasogastric tubes); 
syringe or spoon feeding; and cup feeding (Dowling & Thanattherakul, 2001).  
For example, cup feeding is utilised where there is a desire to preserve the 
breastfeeding relationship and avoid the infant confusion that may occur with 
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bottle feeding (Lang, Lawrence, & L’E Orme, 1994).  Alternative feeding 
modes are most frequently used with pre-term and newborn infants (Dowling 
& Thanattherakul, 2001). 
 
A useful conceptual distinction can be drawn between bottle and other 
modes, not least because alternatives may have less of an impact when 
mixed mode feeding (Yilmaz, Caylan, Karacan, Bodur, & Gokcay, 2014).  For 
example, Li et al. (2012) contend that bottle feeding may have an impact 
upon levels of obesity.  However, Kramer (2013) is critical of Li et al. (2012) 
and suggests that their “findings may not reflect a causal effect of bottle 
feeding” (p. 414). 
 
Mixed feeding approaches 
The discourse has been slow to recognise the significance of what appears 
to be a norm in contemporary infant feeding - combined or mixed feeding 
approaches i.e., using the feeding mode(s) and/or substance(s) seen as 
most appropriate at the time (Liamputtong & Kitisriworapan, 2011).  Swanson 
and Power (2005) were some of the first researchers to note that more and 
more mothers are opting to combine breastfeeding and bottle feeding.  Their 
study comparing the behaviour of mothers who initiated breastfeeding 
defined (substance based) follow-up groups as those who continued to 
breastfeed, combined and discontinued (Swanson & Power, 2005).    
 
Mixed feeding can be characterised as:  
 
Table 1: Mixed feeding matrix 
Mixed feeding Mode Substance Duration  
How Mixed mode feeding 















Li, Scanlon and Serdula (2005) note that mixed feeding may be sporadic and 
time limited and suggest that research that relies on maternal recall may fail 
to capture brief or transitory variation.  Conceptually, mixed feeding is 
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perhaps the least well defined term within the literature focusing upon infant 
feeding. 
 
Public policy: Public health policy and social policy 
Contemporary infant feeding practices are shaped and directed by a range of 
factors.  Invested actors such as the UK Government and health agencies 
attempt to leverage trends via policy designed with a view to improving public 
health.  Public health can be contextualised in terms such as focus, 
significance, implications, advocacy, officials, agencies, campaigns, 
interventions, benchmarks, goals, targets and policy (Baker & Milligan, 2008; 
J. P. Smith & Harvey, 2011).   
 
However, the meaning of public health is not often made clear and is 
particularly “remote” (Biro, 2011, p. 18) from those responsible for delivering 
health.  Turnock (2015) reasons that whilst public health “evokes several 
different images” (p. 10), it can be considered from perspectives including 
systems, knowledge, activities or intended results.  In terms of outcomes, 
Turnock (2015) suggests that “public health is literally the health of the 
public” and therefore can be “measured in terms of health and illness in a 
population” (p. 10).   
 
Thus, public health policies are designed within the context of balancing 
morbidity and resources and can be defined by the extent that they are able 
to positively shape health related behaviour.  Modifications are promoted to 
achieve public health goals (Lee, 2011).  For example, the UK Department of 
Health (2003) Infant Feeding Recommendation maintains that appropriate 
feeding practices are extremely important to public health.  The policy 
describes optimum infant feeding as six months exclusive breastfeeding and 
suggests that the recommendations will “inform and assist” with a “clear and 
consistent message” (Department of Health, 2003, p. 1; 4).  Nevertheless, 
despite functional clarity the intended outcomes of public health policies are 
often defined and inhibited by other wider policy agendas.  In the case of 
infant feeding for example, this includes: public sector spending, gender 
equality and leave. 
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This narrative account of public health policies however, is merely descriptive 
of a (necessarily) limited conception of the term policy.  It illustrates that 
framing or the starting point (in this case outcomes) emphatically shapes 
interpretation and this in turn is reflected in the nuanced debate that 
characterises the policy literature.  The discourse surrounding the definition 
of policy is long lived (see e.g., Knight, 1922) and more recent explanations 
seek to either narrow or widen its meaning.  For example, Dolowitz and 
Marsh (2000) advocate that policy can be defined as “statements of 
intention” that “denote the direction policy-makers wish to take” (p. 12).  In 
contrast, Cairney (2011) offers a broader interpretation and suggests that 
“policy can refer to an aim, a decision or an outcome” (p. 22).  It has long 
been noted that the superfluity of definitions has encumbered the 
development of a rigorous explanation of policy (Kerr, 1976; Simeon, 1976). 
 
Suggesting that meaning and significance is complicated by widespread 
usage, Exworthy (2008) cautions against misleading searches for 
“definitional clarity” (p. 318).  At the same time, he is critical of overly 
simplistic conceptions and highlights necessary temporal, direction, process, 
outcome and generalisability assumptions (Exworthy, 2008).  Perhaps the 
main point to take forward from the policy discourse is that due to the 
inherent complexity of the notion, any accepted definition of policy presents a 
limiting lens through which policy will be framed and analysed.  
 
In fact, complexity itself has been proposed as a tool for understanding policy 
(Geyer, 2012; Stronks, Arah, & Plochg, 2006).  As an illustrative example, 
complexity can be seen in the relationship between one policy and its 
(intended and unintended) impact upon other policies and policy outcomes.  
This focuses discussion towards wider systems-based understanding of 
policy and it’s standing in the wider environment, to the neglect of other 
mainstay discourse explanations such as the policy cycle or policy actor 
networks.  In this context, public health policy and social policy are 
concomitant, the bearing and reform of one policy domain is clear upon the 
other (Lundberg et al., 2008). 
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In contrast to public health, an explanation of social policy is perhaps less 
indubitable.  For example, Midgley (2009) suggests that social policy can be 
in understood terms of government welfare activities.  Yet, Dean (2012) 
questions this narrow interpretation and submits that social policy is defined 
beyond just government services.  Within the literature, social policy is 
variously characterised in terms of: a response to problems (Béland, 2010); 
need (Pickvance, 2012); or the promotion of social welfare and wellbeing 
(Coffey, 2004). 
 
The debate surrounding boundaries and definitions has featured in the 
discourse for some time.  Indeed, Boulding (1976) lamented that despite the 
significance of definitions, social policy is vague and nebulously defined.  In 
reviewing the earlier discussion surrounding definition, Lavalette and Pratt 
(2005) concluded that social policy can be seen as open ended.  Boulding 
(1976) submits that at a minimum social policy represents a subset of public 
policy.  It is distinct from economic policy and includes social security/ 
protection (e.g., out of work benefits) and labour legislation/regulation (e.g., 
maternity, paternity, adoption, and parental leave). 
 
Having briefly explored the key concepts, the next section will explore the 
literature considering infant feeding and parental leave. 
 
2.1.2 Background 
This section presents the background to the study in the context of parental 
decision-making framed by UK social and public health policy.  
 
Parental leave 
Globally, parental leave implementation diverges notably in a range of social 
policy contexts.  Examples of this diversity can be seen in the detailed 14th 
annual International Review of Leave Policies and Research edited by Sonja 
Blum, Alison Koslowski, Alexandra Macht and Peter Moss (2018).  The term 
parental leave is not exclusively utilised to designate the entitlement 
associated with newborn infants.  It is also used to describe limited parental 
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leave provision throughout childhood.  For example, the European Union 
(EU) level directive is currently enacted in the UK as The Parental Leave (EU 
Directive) Regulations SI 2013 No. 283 and provides for 18 weeks of unpaid 
parental leave to be taken before a child reaches 18 years old. 
 
Baird and O’Brien (2015) suggest that the disjointedness of a “twin track” UK 
“policy architecture” (p. 211) is the fallout from political contention over EU 
mandates.  However, developments such as the exit of the UK from the EU 
may see the provision of unpaid parental leave repealed (Golynker, 2015).  
The outcome of the process of restoring legislative sovereignty, will not be 
clear until the conclusion of exit negotiations in 2020.  Nevertheless, at 
present the UK has a “distinctly unusual leave profile” (Moss & Kamerman, 
2009, p. 11) and retains a definite maternal focus. 
 
Broadly speaking, the complexity of parental leave is due to the piecemeal 
nature of provision development worldwide, and in the UK in particular, as 
illustrated in Table 2: 
 
Table 2: UK parental leave timeline 
1910 National Insurance Act 1911 ‐ Maternity Benefit (30 Shillings) 
1940 National Insurance Act 1946 
National Assistance Act 1948 
‐ Maternity Allowance (13 weeks) 
1950 National Insurance Bill 1953 ‐ Maternity Allowance (18 weeks) 
1970 Abolition of the marriage bar (1973) ‐ Marriage bar in the British Diplomatic 
Service removed (McCarthy, 2014) 
Employment Protection Act 1975 ‐ Maternity Pay (6 weeks: 90% pay) 
‐ Right to return to work (within 29 weeks) 
1980 Social Security Act 1986 ‐ Statutory Maternity Pay (6 weeks: 
higher rate 90% pay; 12 weeks: lower 
flat rate) 
‐ Universal Maternity Grant abolished 
1990 Pregnant Workers Directive 92/85/EC ‐ Maternity Leave minimum (14 weeks) 
‐ Maternity Pay minimum (equal to 
Statutory Sick Pay) 
Social Security Contributions and 
Benefits Act 1992 (amended) 
‐ Maternity Leave (14 weeks) 
‐ Statutory Maternity Pay (18 weeks) 
Employment Relations Act 1999 ‐ Ordinary Maternity Leave (18 weeks) 
Maternity and Parental Leave etc. 
Regulations 1999 
‐ Additional Maternity Leave (11 weeks) 
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‐ Unpaid Parental Leave to child’s 5th 
birthday (13 weeks) 
2000 Maternity and Parental Leave 
(Amendment) Regulations 2002 
‐ Ordinary Maternity Leave (26 weeks) 
‐ Additional Maternity Leave (26 weeks) 
Employment Act 2002 ‐ Statutory Maternity Pay /  
Maternity Allowance (26 weeks) 
‐ Statutory Paternity Leave with (flat rate) 
Statutory Paternity Pay (2 weeks) 
Statutory Maternity Pay, Social 
Security (Maternity Allowance) and 
Social Security (Overlapping Benefits) 
(Amendment) Regulations 2006 
‐ Statutory Maternity Pay /  
Maternity Allowance (39 weeks) 
2010 The Additional Paternity Leave 
Regulations 2010 
The Additional Statutory Paternity 
Pay (General) Regulations 2010 
‐ Additional Paternity Leave with 
Additional Statutory Paternity Pay  
(26 weeks maximum in lieu of maternity 
entitlement post-20 weeks) 
The Parental Leave (EU Directive) 
Regulations 2013 
‐ Unpaid Parental Leave to child’s 18th 
birthday (18 weeks) 
Children and Families Act 2014 
The Shared Parental Leave 
Regulations 2014 
The Shared Parental Pay Regulations 
2014 
 
‐ Ordinary Maternity Leave with Statutory 
Maternity Pay (2 weeks) and  
Ordinary Paternity Leave with Statutory 
Paternity Pay (2 weeks) 
then 
‐ Shared Parental Leave (50 weeks)  
with Statutory Maternity Pay  
or Additional Statutory Paternity Pay  
(37 weeks) 
then unpaid Additional Maternity Leave  




Table 2 depicts a high-level timeline of UK parental leave development 
culminating in SPL.  It outlines the development initially of maternity and 
subsequently paternity and shared leave provision.  In this frame, parental 
leave is characterised by the incremental transformation of prevailing 
attitudes.  Not until the turn of the century had the historically maternalist 
orientation of policy makers, shifted enough to fully embrace the idea that 
childcare and associated leave entitlement could be shared more equally 
between parents (Baird & O’Brien, 2015; O’Brien & Twamley, 2017). 
Shared parental leave: UK social policy context 
Following the provisions of the Children and Families Act 2014 coming into 
force in April 2015, the UK parental leave policy model is atypical.  Mitchell 
(2015) highlights the move away from “law prescribing roles for each parent” 
(p. 128).  Nevertheless, she concludes that the “gendered division of labour 
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has not been adequately challenged” (Mitchell, 2015, p. 125), particularly as 
anticipated take-up is low.  Baird and O’Brien (2015) suggest that “parental 
leave policies and definitions … show them to be dynamic, living policies” 
(p. 205).  However, noting the retention of a gendered characterisation of 
leave, they reason that the terminology applied may in fact be “markers of 
policy intent” (Baird & O’Brien, 2015, p. 201).  Indeed, Atkinson (2017) 
suggests that SPL “represents continuity in terms of recent social policy 
towards fathers” (p. 361). 
 
As highlighted by the high-level timeline, the UK has a propensity towards 
incremental development of policy and legislation.  The UK Government 
nominally retains responsibility for high level policy in the areas of health and 
employment, although the devolved administrations are generally afforded 
freedom in implementation to a lesser or greater degree (O’Brien & 
Koslowski, 2017).  Furthermore, the policy context in the UK is shaped by a 
predilection for wider policy transfer and formerly by membership of the EU 
(Dolowitz & Marsh, 2000).  SPL was brought in to allow expectant parents 
the flexibility of making decisions based on their personal circumstances 
(BIS, 2012).   
Expectant parent/parental decision-making 
It is within this context that expectant parents and parents (collectively 
referred to as ‘parents’ going forward) make decisions on leave.  This 
decision-making is bound by choice within current UK provision (Children 
and Families Act 2014): compulsory maternity leave (two weeks) and 
(optional) paternity leave (two weeks), followed by up to fifty weeks leave, as 
either maternity leave (mother/principal adoptive parent) or SPL (either 
parent).  Beyond this, decision-making is influenced by factors including: 
economic feasibility (leave is either paid, low paid or unpaid), gender role 
expectations, current employment conditions/security, future career plans, 
and childcare options.  Additionally, leave decisions are time bound and must 
be made in advance (although may be amended with appropriate advanced 
notice). 
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Decision-making can be broadly understood as the (active or passive) 
process of deciding between a number of choices.  Baron (2008), reasons 
that making a decision is “a choice of action - of what to do or not do” (p. 6).  
He suggests that decision-making is: related to goals and beliefs; concerns 
matters ranging from small to critical; and can be simple or complex (Baron, 
2008).  Decision-making is shaped by: how issues and choices are framed 
and presented (Stibel, Dror, & Ben-Zeev, 2009); emotion and impulsivity 
(Scheff, 1992); risk (Volz & Hertwig, 2016); and the notions of utility, 
rationality, uncertainty and satisficing (Simon, 2013).  Notably, Stibel et al. 
(2009) propose that perceived multiple alternatives, may force decision 
makers to reduce options to a simple binary choice set (e.g., between 
maternity leave and parental leave).   
 
Decision-making within the research literature is framed by, and makes, 
specific assumptions about decision makers (Tversky & Kahneman, 1986).  
Consequently, it is necessary to focus understanding on parental decision-
making rather than generalised decision-making.  For example, Volz and 
Hertwig (2016) suggest the normative and descriptive focus of the literature, 
overlooks affective processes i.e., emotions in the process of decision-
making.  Additionally, the distinctive circumstances within which parents 
make decisions is significant.  For example, Faraji-Rad and Pham (2016) 
note that uncertainty (characteristic of parents, surrounding e.g., birth, the 
transition to parenthood or infant care) - not necessarily related to specific 
decisions (e.g., leave) - can influence the way decisions are made. 
 
Moreover, parents may make decisions in relation to their infants in ways 
distinct from their individual or within relationship decision-making (Dore, 
Stone, & Buchanan, 2014; Peggs & Lampard, 2000).  The focus of the 
discourse considering parental decision-making tends towards decision-
making in relation to specific or discrete issues (e.g., medical, education).  
Therefore, it is necessary to look wider, at decision-making in the context of 
parental behaviour in order to shed further light on parental decision-making.  
A number of ideas relevant to parental decision-making are discussed within 
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the behaviour discourse (e.g., the theory of planned behaviour (Ajzen, 1985); 
the determinants of parenting behaviour (Abidin, 1989, 1992)).   
 
However, the process model of the determinants of parenting proffered by 
Jay Belsky (1984) is notable and warrants further attention.  The model was 
developed to highlight the impact of parenting (and by association parental 
decision-making) upon child development.  It prominently features in the 
research discourse (see e.g., Sherifali & Ciliska, 2006; C. L. Smith, 2010; 
van Bakel & Riksen-Walraven, 2002) and lends itself to explaining the 
context of parental decision-making.  Based upon the model, parental 
decision-making can be defined as: selecting from choices (which may be 
limited in scope by parental developmental history, personalities, their 
relationship, social networks, work and the infants’ characteristics) that 
promote child development.  
 
Belsky's work (1980, 1984) draws upon the ideas of Urie Bronfenbrenner 
(1977, 1979) who suggests that development occurs within ecological 
systems (Luster & Okagaki, 2005).  Thus, it follows that parental decision-
making takes place within the microsystem (family) but may be shaped by 
factors in the meso-, exo-, macro- and chrono- systems.  For example, leave 
decisions (microsystem) cannot be separated from work (exosystem) (Blum, 
Koslowski, & Moss, 2017). 
 
Regardless of their origins, all conceptualisations of parental decision-
making make a number of assumptions, including that: pre-parental 
(expectant parent) decision-making is analogous to parental decision-making 
(post birth); parental decision-making (e.g., about leave) takes place within a 
discrete time period; decision-making is a precursor to behaviour; and that 
consensus between parents can be reached. 
Leave decision-making: SPL challenges 
The CIPD (2016) note that the introduction of SPL was intended to invoke “a 
culture change to enable more men to take an active role in fatherhood in the 
first year … while at the same time supporting working women who want to 
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have a family and a career” (p .8).  The culturally embedded social norms 
around the division of labour within families are recognised as both 
longstanding and pervasive and are echoed in leave provision and wider 
social policy (Lammy, 2015; Women and Equalities Committee, 2016; Ndzi, 
2017; Twamley and Schober, 2018).  The UK Government heralded SPL as 
move away from entitlement “that entrenches the assumption that the mother 
must be the primary carer in the early stages of a child’s life and prevents 
fathers from getting involved” (BIS, 2012, p. 9).  However, with a provision 
that the Women and Equalities Committee (2018) critically highlights “is an 
offer on paper only” (p. 26), it is difficult to see how the aspiration to “create a 
culture where both working parents can better balance working and home 
life, so as to share this crucial early parenting period” (BIS, 2012, p. 9) can 
be realised.   
 
A non-choice for parents due to limitations such as entitlement restrictions, 
means that decision-making around parental leave for the purposes of infant 
care remains constrained and as a result gendered norms persist.  Indeed, 
the Government acknowledge that established social norms will limit 
adoption and that “cultural attitudes do not change overnight” (BIS, 2012, p. 
3).  Kaufman's (2017) research into Additional Paternity Leave (APL) in the 
UK identified low take up and little shift in gendered expectations, 
highlighting deep-rooted attitudes.  APL, the precursor to SPL, was the first 
leave provision to extend paternal/partner leave in the UK beyond the initial 
two weeks following birth.  Atkinson (2017) concludes that despite the 
rhetoric, SPL sustains prevailing social norms and demonstrates that the UK 
Government is “unwilling to challenge the male breadwinner/female carer 
model” (p. 360). 
 
Beyond culturally embedded social norms shaping attitudes, the practicalities 
of parental decision-making about leave are limited by the provision of the 
entitlement.  Ndzi (2017) points to both a “lack of awareness” (p. 1333) about 
SPL in general and complicated guidelines that make SPL difficult to 
understand for parents (particularly where either or both parents work in non-
standard/non-traditional employment).  Moreover, the CIPD (2016) highlight 
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that the “complex rules for implementing shared parental leave (SPL) have 
been criticised” by employers (p. 8).  The desired introduction of flexibility 
with SPL has led to systemic complexity and is tempered by the rigidity of 
leave blocks, notification conditions and employer veto of discontinuous 
periods of leave, all designed to protect employer interests rather than 
encourage paternal take up of leave (Atkinson, 2017). 
 
In addition, the CIPD (2016) suggest that SPL “is less financially attractive” 
and that “many working parents could be discouraged from taking up their 
entitlement to SPL for financial reasons” (p. 8).  For example, there remains 
questions over enhanced pay for shared parental leave (ShPP).  Employers 
have been seen as reluctant to enhance maternal ShPP to a similar level as 
employer enhanced maternity pay, due to uncertainty around the need for 
parity for fathers/partners (CIPD, 2016).  In practice, this means that mothers 
entitled to enhanced maternity pay could be worse off financially by opting for 
SPL where their employers do not have a parallel policy of enhanced ShPP. 
 
A further leave decision-making challenge faced by parents in negotiating 
SPL provision is the numerous functions of infant-related leave.  From a 
maternal health perspective, leave is required for variable periods of physical 
and mental recovery from childbirth (Chatterji & Markowitz, 2012; Dagher et 
al., 2014).  Equally, the key purpose of leave is to care for, bond with and 
adapt to the arrival of an infant(s) who requires round the clock nurture and 
attention.  Establishing relationships and attachment triggers hormonally 
driven maternal biological imperatives such as separation anxiety, designed 
to discourage mothers from leaving an infant (Cooklin, Rowe, & Fisher, 
2012).  A further decision-making dimension is feeding mode where parents 
decide to breastfeed their infant.  As K. M. Johnson and Salpini (2017) 
highlight, “the biological foundation [of breastfeeding] makes it a sex-specific 
work-family issue” (p. 4). 
Shared parental leave and infant feeding 
As a result of its recent introduction, the literature considering SPL in the UK 
is somewhat limited.  However, it is possible to look to the wider discourse on 
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the relationship maternal return to work has with infant feeding.  The 
research literature suggests that returning to work influences patterns of 
infant feeding and this includes shifts in feeding mode and/or substance as 
well as breastfeeding cessation (see e.g., Glover, Manaena-Biddle & 
Waldon, 2007; Huang & Yang, 2015; Ogbuanu, Glover, Probst, Liu, & 
Hussey, 2011).   
 
Changes in mode/substance include an increase in mixed feeding such as 
introducing expressed milk and/or breast-milk substitutes via a bottle 
alongside continued feeding directly at the breast (Geraghty, et al., 2013; 
Swanson & Power, 2005).  Baker and Milligan (2008) report that their 
research found that “the need to return to work is the leading reason to stop 
breastfeeding at longer durations” (p. 872).  In addition, the literature 
suggests that short leave durations may have an impact rates of 
breastfeeding initiation (Baker & Milligan, 2008; Ogbuanu et al., 2011). 
 
SPL is conditional on the mother agreeing to a date to return to work and to 
the transfer of her maternity leave into shared parental leave (BIS, 2012).  
The flexibility of SPL does not necessarily lead to an either/or decision for 
parents.  It is possible for example, for both parents to take six months (26 
weeks) leave together.  In this scenario there may be implications for 
extended nursing (breastfeeding directly at the breast) upon return to work.  
However, this is arguably less challenging to negotiate when compared with 
newborn nursing demands.  In the case of parents who, for example, 
apportion 46 weeks SPL to the father/partner (so the mother returns to work 
after six weeks leave) continued on demand nursing would require 
employment that facilitated both close proximity to the infant and the 
flexibility to take breaks frequently as needed.   
 
Where the mother’s return to work cannot accommodate these needs, to 
continue exclusive breastfeeding may necessitate the introduction of 
expressed breast milk via a bottle (or other feeding device) (Gatrell, 2017; 
Ryan et al., 2013).  Negotiating workplace lactation, if mothers wish to 
express breast milk upon return to work (for the purposes of fathers/partners 
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taking SPL or otherwise) involves multiple challenges (Gatrell, 2017; Ryan et 
al., 2013).  These include time accommodation (regular breaks, flexible 
and/or part time working); a suitable place to express privately/uninterrupted; 
and appropriate cold storage; alongside expressing skills/practice to ensure 
the maintenance of breast milk supply and if obtainable, pumping equipment 
to facilitate efficiency (Boyer, 2014; K. M. Johnson & Salpini, 2017).   
 
However, the relationship between maternal return to work and infant feeding 
is less complex where infants are mixed-substance fed or are exclusively 
bottle fed breast-milk substitutes.  A decision not to breastfeed, or to only 
breastfeed for a short period after birth, could support the decision to return 
to work and in turn facilitate the sharing of leave. 
Infant feeding and decision-making 
Van Esterik (2002) suggests that infant feeding is a “narrow speciality” with 
“broad implications” (p. 257).  Research into various aspects of infant 
feeding, for example, whether breast is best (Berry & Gribble, 2008; Kramer, 
2010; Murphy, 1999) or breast-milk substitute feeding risks (Atchan et al., 
2011; McNiel, Labbok, & Abrahams, 2010; J. P. Smith, 2004) abounds.  The 
overall volume of research perhaps represents our somewhat nominal 
understanding of breast milk, for example, as well as infant feeding trends 
and the efficacy or otherwise of policy.   
 
Scholars such as Law (2000) are critical that “reliable and meaningful 
statistics on the effects of infant-feeding methods are notoriously difficult to 
come by” (p. 414) and call into question the discourse on the advantages of 
breastfeeding over other infant feeding practices.  Whilst health agencies, 
notably the World Health Organization (2003) promote breastfeeding over 
other methods of infant feeding, the development, refinement and 
commercialisation of breast-milk substitutes such as infant formula, offers a 
choice that cannot be, and in practice is not, readily dismissed.   
 
The persistence of an alternative or ongoing choice appears to have an 
impact on both long- and short-term breastfeeding practices and is a notable 
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factor leading to re-evaluation of infant-feeding decisions (Sherriff, Hall, & 
Panton, 2014).  Decision re-evaluation is set in the context of “time-
consuming” breastfeeding or breast milk feeding, demanding both “skill and 
endurance” (Gatrell, 2013, p. 627) in conjunction with additional new 
challenges such as sleep deprivation.  Factors shaping decisions can be 
functionally evaluated at the micro- (Leeming et al., 2013), meso- (Swanson 
& Power, 2005), exo- (Furber & Thomson, 2006) and macro- (Martin-Bautista 
et al., 2010) levels (Bronfenbrenner, 1986; Noirhomme-Renard & 
Noirhomme, 2009; Tiedje et al., 2002).   
 
The literature suggests that decisions made with regards to infant feeding 
are complex and changeable (Hoddinott et al., 2012; Sheehan, Schmied, & 
Barclay, 2010).  They may be shaped, manipulated or influenced omni-
directionally.  Indeed, the compound pressure can be considered boundless 
(Andrew & Harvey, 2011; Atchan et al., 2011; Bailey et al., 2004; S. Earle, 
2002; Murphy, 1999; Schmied & Lupton, 2001; Scott & Mostyn, 2003; Tully & 
Ball, 2013).  Infant-feeding decisions can be described as a product of 
attitudes and/or beliefs, combined with perceived social pressure (Swanson 
& Power, 2005).   
 
These “perceptions of what other people think” or “subjective norms” 
(Swanson & Power, 2005, p. 273) are temporally influential upon planned 
behaviour and infant-feeding decisions.  These decisions represent a 
problematic choice, which is informed and affected by a number of macro 
level factors including: society (Atchan et al., 2011; Dowling, 2005; Oakley & 
Rajan, 1993; Vari et al., 2013), the media (Henderson et al., 2000; Schmidt, 
2013) and policy (Cattaneo, Yngve, Koletzko, & Guzman, 2005; Smyth, 
2012).  The discourse highlights that infant-feeding decisions made within 
the microsystem are frequently influenced by extended family 
(meso/exosystem) (J. M. Smith, 2015; Stewart-Knox, 2013; Twamley, 
Puthussery, Harding, Baron, & Macfarlane, 2011).  In addition, infant-feeding 
decisions are influenced by parental partners, even where explicit discussion 
does not occur (Atchan et al., 2011; Datta, Graham, & Wellings, 2012; 
Rempel & Rempel, 2004, 2011; Roll & Cheater, 2016). 
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In contrast to infant-related leave decisions, Green and Dickinson (2011) 
submit that infant-feeding decisions are “nuanced and complex”, and far from 
“a dichotomous choice” (p. 159).  Likewise, Roll and Cheater (2016) discount 
the idea of binary infant-feeding decisions and report that their findings 
suggest it is more “a process of weighing reasons for and against 
breastfeeding” (p. 152).  However, equally Radzyminski and Callister (2016) 
report that their research highlighted that the “decision-making process 
related to infant feeding ranged from a complicated thought process to no 
thought at all” (p. 26).   
Infant feeding: The significance of breast milk and breastfeeding 
Despite infant-feeding decisions being presented as parental choice, the 
literature - though of course not indubitable - suggests that exclusive breast 
milk feeding has a number of benefits over feeding infants with breast-milk 
substitutes.  The World Health Organization (2002; 2003) guidance is based 
upon research evidence that points toward the importance of the 
recommended six months of exclusive breastfeeding.  The literature persists 
in emphasising that infants who are not breastfed have increased morbidity 
(Azad et al., 2018; Li et al., 2012; Li et al., 2014; Renfrew et al., 2012) and 
mortality (Renfrew et al., 2012).  Likewise, it continues to indicate that not 
breastfeeding can have an adverse effect on maternal health, for example 
with increased risk of breast cancer, ovarian cancer and type 2 diabetes 
(Hoddinott, Tappin, & Wright, 2008; Renfrew et al., 2012). 
 
Within the discourse, systematic reviews are used to summarise the 
evidence and where feasible integrate the evidence via meta-analysis 
(quantitative) and meta-synthesis (qualitative).  There are a range of 
systematic reviews featured in the literature drawing comparable conclusions 
about the evidence on the positive effect of breastfeeding on health (e.g., 
Gale et al., 2012; Horta et al., 2007; Horta, Loret de Mola, & Victora, 2015; 
Horta & Victora, 2013; Johns, Forster, Amir & McLachlan, 2013; Kramer, 
2010; Nelson, 2006; Renfrew et al., 2012).  Furthermore, Cesar Victora and 
colleagues (2016) identified and integrated the results of twenty eight 
systematic reviews and determined that the “epidemiological and biological 
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findings … expand on the known benefits of breastfeeding for women and 
children” (Victora et al., 2016, p. 475).  However, is should be noted that the 
discourse is not conclusive and scholars have challenged the evidence on 
the effects of infant feeding methods in terms of study quality, inconsistent 
use of definitions and the methodological rigour of both the systematic 
reviews and of studies that feature in the reviews (see e.g. Fewtrell, Wilson, 
Booth, & Lucas, 2011; Law, 2000; A. Williams & Prentice, 2011; Wright, 
2011).   
Breastfeeding and return to work 
Given the evidenced health benefits and other less tangible advantages such 
as cost and established attachment relationship, the impetus is on mothers 
to continue breastfeeding upon return to work (Gatrell, 2007; Galtry, 2000).  
Moreover, the decision to combine breastfeeding and work fulfils maternal 
obligations to their infant as a ‘good’ mother and expectations that women 
can do it all, occupying multiple roles as paid employee and parent (and 
frequently housewife) (Boyer, 2014; Gatrell, 2013; 2017; S. Johnson, 
Leeming, Williamson, & Lyttle, 2012; Stearns, 2009).  However, it is 
recognised that returning to work is frequently the point at which mothers 
who have weathered the initial challenges of establishing a breastfeeding 
relationship are likely to mix modes (expressed breast milk via a bottle) 
and/or substances (breast-milk substitute via a bottle) (Johnston & Esposito; 
2007; Ryan et al., 2013). 
 
As previously discussed, expressing breast milk will be required to continue 
breastfeeding younger infants unless mothers can negotiate a working 
environment that facilitates access to their infant for feeding on demand.  
However, expressing breast milk is not always a comfortable or 
straightforward process for mothers (S. Johnson et al., 2012; Ryan et al., 
2013).  The maintenance of breast milk supply is contingent on demand and 
breasts need to be emptied at regular intervals.  If not feeding an infant 
directly, breast milk needs to be expressed manually or via a pump otherwise 
mothers risk engorgement and potentially mastitis (Angeletti, 2009; Stearns, 
2009).    
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Nevertheless, frequent or scheduled breastfeeding or expressing breaks are 
not routinely accepted (or indeed possible) in all workplaces.  Gatrell (2017) 
highlights the often uneasy reality of the lived experience of maternity, 
breastfeeding and return to work.  She suggests that the maternal body, 
blurred borders and separation of roles is not easy to negotiate particularly 
where “breastfeeding is perceived to be disruptive in relation to office 
routines and what is deemed appropriate embodied comportment” (p. 7).   
Moreover, Boyer (2012) highlights that unfavourable attitudes towards 
breastfeeding women in public places extends to beyond the workplace.  It is 
in this context that parental decisions about breastfeeding and continued 
breastfeeding upon return to work are evaluated or re-evaluated. 
 
To sum up, parental decisions are: complex, changeable products of 
attitudes, beliefs and perceived social pressure; shaped by society, the 
media, research evidence and policy; and re-evaluated in the context 
interminable alternative choices.  The discourse suggests infant-feeding 
decisions: make parents vulnerable (Liamputtong & Kitisriworapan, 2011) 
and tentative or fatalistic (Bailey et al., 2004); are framed as technology 
versus nature (Retsinas, 1987) and as feelings versus knowledge (Hausman, 
2008); and are based upon information presented in the context of choice 
(Hausman, 2008).  Leave decisions are made in advance of what can be life 
changing events and the introduction of SPL has not simplified the decision 
making process for UK parents (Atkinson, 2017). 
 
Next a scoping review followed by a systematic review of the literature will 
augment the narrative review presented in this chapter. 
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2.3. Key points summary 
‐ A brief discussion of literature review types established the need for a 
narrative literature review 
‐ Key concepts such as infant feeding and parental leave were outlined 
in the context of the literature discourse 
‐ The background was presented to critically explore the principal 
literature and the underlying theory and research evidence that 
informs the contemporary debates surrounding infant feeding and 
parental leave in the context of policy and parental decision-making 
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Chapter 3 - Systematic literature review 
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3.0. Chapter overview 
The previous chapter introduced the key concepts in the context of the 
discourse and presented the background to the study.   
 
In this chapter, an initial scoping overview of published literature reviews 
provides an insight into the research field and primary methodological 
approaches.  This foundation will inform the principal systematic review of 
the literature, helping the narrative reflect any best practice identified within 
the range of reviews considered.  The principal systematic literature review 
synthesises the current knowledge base, examining key evidence and 
contemporary perspectives in a structured and objective way.  It focuses on 
research studies examining both infant feeding and parental leave.   
 
The chapter will then turn briefly to theory and a critical analysis of the 
methods employed by the studies cited in the systematic review.  Following 
on from this, the applications and limitations of the series of reviews will be 
considered.  Next the chapter will present the research questions and 
supporting theoretical framework that guides and focuses the research.  
Finally, the chapter will conclude by summarising the key points. 
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3.1. Systematic review framework 
An initial scoping overview of reviews will provide insight into the research 
field and highlight the primary approaches to literature reviews within the 
multidisciplinary discourse.  This will inform the principal review of the 
literature, helping the narrative reflect any best practice identified within the 
field specific and wider literature.  However, firstly the discourse surrounding 
approaches to review will be considered and will lead to the development of 
a protocol to organise the subsequent reviews. 
 
3.1.1 Systematic review methodology 
Complementing the well-defined, rigorous systematic review methodologies 
presented in the literature (e.g., Cochrane (Higgins & Green, 2011)), more 
recently the discourse surrounding approaches to scoping reviews (Arksey & 
O’Malley, 2005; Colquhoun et al., 2014; Davis, Drey, & Gould, 2009; Levac, 
Colquhoun, & O’Brien, 2010; Peters et al., 2015), overviews of reviews 
(review of reviews) (Becker & Oxman, 2011; Pieper, Buechter, Jerinic, & 
Eikermann, 2012; V. Smith, Devane, Begley, & Clarke, 2011) and other 
types of reviews has blossomed (Grant & Booth, 2009).  The outcome of this 
focus has been to cultivate and refine review methodologies. 
 
In this context, a methodology can be understood as the theory of how a 
review should be organised, outlining an approach or system of practices, 
rules and principles (Novikov & Novikov, 2013; Onwuegbuzie & Frels, 2016).  
A notable feature of the review methodologies discourse is the suggestion of 
documenting explicit review methods via a standardised framework or 
protocol.  Perhaps the most comprehensive standard proposed to date, is 
the Preferred Reporting Items for Systematic Review and Meta-Analysis 
Protocols (PRISMA-P) (Moher et al., 2015).  PRISMA-P advances a 
systematised approach to facilitate the development and reporting of 
systematic review and other review protocols (Shamseer et al., 2015).  
Combined with a tightly defined scope, a structured review protocol is critical 
to the production of a useful review (Booth et al., 2016).  
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3.1.2 Systematic review protocol 
The documentation of the review process to facilitate replicability, is a quality 
element that distinguishes systematic reviews from other (non-systematic) 
types of review (Grant & Booth, 2009; McGowan, 2012).  A review protocol 
as a planned, a priori, reproducible set procedure for carrying out a review, 
systematically details the steps that will be taken and facilitates the logging of 
any deviation during implementation (Moher et al., 2015; Peters et al., 2015).  
The PRISMA-P guidelines (Moher et al., 2015; Shamseer et al., 2015), will 
be utilised to develop an unambiguous systematic map of the planned 
scoping overview of reviews and principal mixed methods systematic review 
of the literature.  
 
A review protocol for the scoping overview of reviews and the principal mixed 
methods systematic review of the literature based upon the PRISMA-P 
guidelines (Moher et al., 2015; Shamseer et al., 2015) is presented in 
Appendix 1.  Table 3 is an abridged summary of both protocols: 
 
Table 3: Review protocols (abridged) 
 Scoping overview of 
reviews 




‐ collate reviews examining 
infant feeding and parental 
leave 
‐ collate research on infant 
feeding and parental leave 
Objectives: 
 
‐ identify literature reviews 
that consider both infant 
feeding and parental leave  
‐ evaluate reviews  
‐ identify published research 
examining both infant 
feeding and parental leave  
‐ evaluate research  
Eligibility 
criteria: 
‐ all keywords present 
‐ post-2000  
‐ English language/native 
reader-verified English 
language translations 
‐ all keywords present 
‐ post-2000  






Scholar/Web of Science 
‐ EBSCO/PubMed/Google 
Scholar/Web of Science 
Selection 
process: 
‐ screen titles/abstracts 
against criteria 





‐ standardised form ‐ standardised form  
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 Scoping overview of 
reviews 




‐ all relevant data points 
e.g., design, methods, 
limitations 
‐ all relevant data points 




‐ reviews that consider both 
infant feeding and parental 
leave highlighted 
‐ research examining both 





‐ narrative synthesis  
‐ PRISMA statement flow 
diagram/tables 
‐ narrative synthesis  




‐ selective reporting  
‐ sample bias 
‐ selective reporting 
‐ sample bias 
Confidence: ‐ quality criteria ‐ quality criteria 
 
3.1.3 Systematic review scope 
To ensure maximum coverage, a methodical, systematic approach will be 
required to identify relevant reviews/research, as outlined in the protocols 
(Appendix 1).  Review/research methodological stance will not be a limiting 
criterion, thus reviews and research that incorporate quantitative, qualitative 
and mixed methods research are included.  Scoping reviews and overviews 
of reviews inconsistently feature quality review due to their distinct focus on 
mapping.  Paré, Trudel, Jaana and Kitsiou (2015) summarise the argument 
for quality evaluation within scoping reviews and suggest that it is uncertain 
whether an absence of quality appraisal impacts usage of findings going 
forward.  The review scope will be constrained by the nature of the 
multidisciplinary discourse, and it is at this juncture that subjectivity will 
feature most prominently within the analysis of the eligibility of the identified 
reviews and research. 
 
Within the boundaries of the review protocol and scope, the next section will 
present the scoping overview of contemporary reviews that consider both 
infant feeding and parental leave. 
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3.2. Scoping overview of reviews  
Infant feeding and sub-terms (particularly breastfeeding) are infinitely topical 
and thus literature and research rich.  Even a cursory examination of the 
literature highlights a number of approaches to undertaking a review, 
invariably underpinned by diverse theoretical groundings.  To ensure 
maximum coverage, a systematic approach (as outlined in Appendix 1) will 
be utilised to identify relevant reviews.  As noted, research methodology is 
not a limiting criterion thus the review will be a mixed methods scoping 
overview of reviews. 
 
Literature reviews seek to provide insight, synthesise and summarise and 
“put in context what is already known on the subject” (Parahoo, 2014,  
p. 110).  In contrast, a hybrid scoping overview of reviews will map the 
literature by collating and summarising past reviews (Arksey & O’Malley, 
2005; Becker & Oxman, 2011).  Scoping reviews establish the rationale for 
comprehensive reviews and present a preliminary assessment of the 
literature (Grant & Booth, 2009; Levac et al., 2010).  Overviews of reviews 
support multidisciplinary and multi-topic questions (V. Smith et al., 2011).   
 
The approaches and sources used by review authors may provide thought-
provoking and perhaps novel insight.  Following assessment as to any 
limitations (Paré et al., 2015), they may be drawn upon to inform a 
comprehensive literature review.  Thus, the research question guiding this 
mixed methods scoping overview of reviews is: what reviews have been 
published that consider both infant feeding and parental leave?  
 
Table 4: Mixed methods scoping overview of reviews outline 
Title:  Overview of the variety of reviews examining infant feeding and 




To ascertain the quantity and quality of the reviews exploring 
infant feeding (via any mode or with any substance) and 
parental leave in the 12 months following birth which 
incorporates maternity, paternity, adoption and parental leave. 
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Methods: An initial search utilised keywords (“infant feeding” AND 
“parental leave” AND review) and search library recommended 
databases (EBSCO [Child Development & Adolescent Studies; 
CINAHL Plus with Full Text; ERIC; MEDLINE; PsycARTlCLES; 
Psychology and Behavioral Sciences Collection; PsycINFO; 
SoclNDEX with Full Text]; PubMed; Google Scholar; Web of 
Science).  Then a hand search of article references was 
executed to identify any additional reviews omitted by the 








Exclusions were limited to:  
‐ published not more than 19 years ago/reviews prior to 2000 
(n = 64);  
‐ where native reader verified English language translation 
was not available (n = 0);  
‐ where article full text was not available (n = 0);  
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‐ where the main topic under consideration was not infant 
feeding (lactation, lactating, breastfeeding, breast feeding, 
breast-feeding, breast milk feeding, breast-milk feeding, 
bottle feeding, bottle-feeding, formula feeding, formula-
feeding, breast milk substitute feeding, breast-milk substitute 
feeding, artificial feeding, baby feeding) or  
parental leave (maternity leave, paternity leave, parent 
leave, adoption leave). 
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Evaluation 
An analysis of the relevant literature based upon the principles of the PRISMA statement checklist (Liberati et al., 2009) is detailed 
in Appendix 2.  An abridged appraisal highlighting review limitations, quality and novelty is presented in Table 5: 
 

















> policy review of areas 
that may impact children's 
care in working families 
> literature 
> Adult Labour Database 
 
> most countries - paid 
leave/breastfeeding breaks 
> minority - mandate paid 
leave for fathers 
> selected policies 
> narrative review 
> appraisal and synthesis 








> ascertain whether 
breastfeeding has an 
impact on work outcomes 
after childbirth 
> literature 
> National Longitudinal 
Survey of Youth 
> findings demonstrate 
women who breastfeed for 
6+ months work/earn less 
post-childbirth  









> examine the leave policy 




> Global Labor Policy 
Database 
 
> paid parental leave/child 
health care leave policies 
are the norm in highly 
competitive countries  
> breastfeeding breaks in 
approximately half of all 
countries (no relationship 
with length of leave) 
> does not distinguish 
between leave 
associated with the birth 
of infants (<1 year) and 
older children 








> review member states 
diverse policy 
> available data 
(literature) 
> achieving common EU 
denominators and 
guaranteeing social minima 
are both a realistic 
prospect and socially 
beneficial 
> not peer reviewed 2.5 Low 

















> review literature and 
describe barriers/ 
facilitators to continuation 
of breastfeeding for at least 
6 months by working US 
women  
> keyword literature 
search of databases 
> mothers face numerous 
obstacles when they 
combine optimal lactation 
duration and employment  
> limited to US/1995-
2006 
> in microsystem 
evaluation considers 








> evaluate Swiss situation 
in view of maternity leave 
policy implemented in 2005 
> keyword literature 
search of databases 
> snowball references 
> positive association 
between of maternity leave 
length and health/ 
breastfeeding 
> extended maternity leave 
associated with lower 
mortality 
> search strategy (may 
have missed studies) 
> mortality results 





Notes:  1 n = n/4 validity/credibility; reliability/dependability; replicability/confirmability; generalisability/transferability (Bryman, Becker, & Sempik, 2008) 
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Table 5 highlights the reviews identified through the systematic scoping 
overview of reviews of the literature.  Whist all reviews consider both infant 
feeding and parental leave, the maternalist emphasis cannot be ignored.  It is 
surprising that no reviews examining infant feeding and parental leave in a 
neutral manner were identified.  Leave was the main focus of four articles 
and the remaining two had feeding as the central theme. 
 
The full analysis of the relevant literature is presented in Appendix 2.  Table 
A2.1 is a summary overview of the reviews with location, type, etc.  Table 
A2.2 presents further detail of the reviews (background/context, objectives, 
methods, screening) and Table A2.3 details the findings, implications and 
limitations of the reviews.  The overall quantity (n = 75) and variety of reviews 
considering one or both of the topics was notable with the majority (n = 53) 
looking exclusively at feeding.   
 
Of the six reviews that considered both infant feeding and parental leave, the 
primary methodological approach was mixed, where both quantitative and 
qualitative research techniques were utilised within a review.  However, none 
explicitly identified as mixed methods.  Only one review was characterised as 
systematic by the authors.  Common themes in the reviews included 




The analysis of the literature highlights that a variety of approaches to 
reviews are employed within the discourse.  Table 6 summarises how the six 
reviews identified as exploring both infant feeding and parental leave were 
designed and present their findings: 
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How are findings presented? 
Narrative Visually 
Heymann, 







Topic headers; Gaps in 
research; Summary points 
Maps 










Review of literature; Data, 
measures and methods;  
Results; Discussion and 
conclusions 











Summary; Topic headers; 
Summary of findings 






















Implications for Research; 
Implications for Practice;  
Limitations; Conclusions 
Table - summary of findings 
(authors/year; methods; 










Tables - summary of studies 
(authors; study design; study 





Systematic review discourse 
Research within the literature is framed within an array of distinct paradigms 
and features quantitative, qualitative, mixed methods approaches.  
Systematic reviews steeped in post-positivist philosophy tend towards 
quantitative studies - ideally clinical trials - to the exclusion of qualitative or 
mixed methods data (Tranfield, Denyer, & Smart, 2003).  The PRISMA 
statement (Liberati et al., 2009) engaged thus far and the conventional 
hierarchy of evidence or validity hierarchy (Costantino, Montano, & Casazza, 
2015; Gugiu, 2015; Perry-Parrish & Dodge, 2010) are central examples of 
post-positivist rigour.  In light of this, Harden and Thomas (2010) have 
developed a mixed methods approach to conducting a systematic review of 
diverse study types.  
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Building upon the insight gained into the current state of the research field by 
the initial scoping overview of reviews, the next section will present a 
systematic review of the literature.  Following the protocol (detailed in 
Appendix 1), the review will evaluate research studies examining both infant 
feeding and parental leave.  The scoping overview of reviews has highlighted 
the largely mixed approach to reviews within the extensive multidisciplinary 
discourse. 
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3.3. Principal mixed methods systematic review of the literature 
Harden and Thomas' (2010) framework will offer structure to the systematic 
review, which will likely incorporate diverse study types given the 




























Figure 3: Mixed methods systematic review framework 
Based upon Harden and Thomas (2010), Figure 29.1: A Mixed Methods Approach to 
Conducting a Systematic Review of Diverse Study Types, p. 758
Review Question 
What research studies have been 
published since 2000 examining both 
infant feeding and parental leave? 
 
Searching, screening, etc.  
n = 4 studies 
Huang and Yang (2015)  
Cooklin, Rowe and Fisher (2012) 
Glover, Manaena-Biddle and Waldon (2007) 
Romero, Bernal, Barbiero, Passamonte and Cattaneo (2006) 
Synthesis 1  
Statistical meta-analysis:  
‐ Synthesis of quantitative 
and mixed methods data * 
‐ Quality assessment 
‐ Narrative synthesis 
* Synthesis not viable due to limited number 
of studies and methodological heterogeneity  
 
(Higgins et al., 2002; Liberati et al., 2009) 
Synthesis 2 
Thematic synthesis of 
qualitative studies: 
‐ Data extraction  
‐ Quality assessment 
‐ Descriptive themes 
‐ Analytical themes  
Synthesis 3  
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Table 7: Systematic review outline 
Research 
question: 
What research studies have been published since 2000 
examining both infant feeding and parental leave? 
Title:  Review of the assortment of research examining infant feeding 




To ascertain the quantity and quality of the research explicitly 
exploring infant feeding and parental leave (i.e., infant-related 
leave in the 12 months following birth). 
Methods: An initial search utilised keywords (“infant feeding” AND 
“parental leave” AND study OR trial OR meta) and search 
library recommended databases (EBSCO [Child Development & 
Adolescent Studies; CINAHL Plus with Full Text; ERIC; 
MEDLINE; PsycARTlCLES; Psychology and Behavioral 
Sciences Collection; PsycINFO; SoclNDEX with Full Text]; 
PubMed; Google Scholar; Web of Science).  Then a hand 
search of article references was executed to identify any further 
articles omitted by the selected bibliographic databases.   
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Results: 
 
(PRISMA statement flow diagram, Liberati et al., 2009) 
Limiting 
criteria: 
 Exclusions were limited to:  
‐ published not more than 19 years ago/reviews prior to 2000 
(n = 48);  
‐ where native reader verified English language translation was 
not available (n = 0);  
‐ where article full text was not available (n = 0);  
‐ where the main topic under consideration was not infant 
feeding (breastfeeding, breast feeding, breast-feeding, breast 
milk feeding, breast-milk feeding, bottle feeding, bottle-
feeding, formula feeding, formula-feeding, breast milk 
substitute feeding, breast-milk substitute feeding, artificial 
feeding, baby feeding) or  
parental leave (maternity leave, paternity leave, parent leave, 
adoption leave). 
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Evaluation 
An analysis of the research studies looking at both infant feeding and parental leave based upon the principles of the PRISMA 
statement checklist (Liberati et al., 2009) is presented in Appendix 3.  An abridged appraisal summarising the findings is presented 
in Table 8: 
 


















> n = 2,028 
> wave I (1993-1994) n = 704 
> wave II (2005-2006)  
n = 1,324 
> mothers, white, older, better 
educated,  income 
> increase of 3-5% points for exclusive 
breastfeeding  
> increase of 10-20% points for breastfeeding 
at several important markers of early infancy 
 
The USA remains least generous 
developed country in terms of parental 
leave and this policy shapes infant feeding 
practices 
> postal questionnaires  
> definitions of infant feeding 
limited  
> focus on breastfeeding 
3 Low 







> n = 129 
> 2005-2006 




paid maternity leave 
Reduced odds of employment participation 
independently associated with  
 > breastfeeding at 10 months (OR = 0.22,  
p = 0.004)  
 > higher maternal separation anxiety  
(OR = 0.23, p = 0.01) 
 
Paid parental leave has public health 
implications for mothers and infants, 
including breastfeeding and development 
of optimal maternal infant attachment 
> researcher bias 
(approaching participants) 
> assumptions e.g., over 
90% attend antenatal 
classes 
> definitions of infant feeding 
limited e.g., any breast 
milk/past 24-hours recorded 
as breastfeeding 
> focus on breastfeeding 
3 Low 
 



















> n = 30 mothers (child < 3 
years old)  
> n = 11 whanau (partner and 
extended family members) 
> 2004–2005 
> mothers, Maori, married/de 
facto relationship, residing in 
major urban centre 
Five influences were identified:  
> interruption to breastfeeding culture 
> difficulty establishing breastfeeding 
> poor/insufficient professional support 
> inadequate milk supply 
> return work 
 
Return to work/limited parental leave is 
one of the factors influencing infant 
feeding choices 
> mothers who fed breast-
milk substitutes were 
underrepresented 
> researcher/sample bias  
> definitions of infant feeding 
limited 
> focus on breastfeeding 
3 Some 









> n = 279 
> 2001-2002 
> mothers (distribution by age, 
education, employment and 
parity did not differ from 
general population) 
> knowledge of the importance of breast milk 
/breastfeeding adequate 
> practices however fall short of standard 
recommendations 
> other foods/fluids (especially non-nutritive) 
introduced too early 
 
The regional gap in breastfeeding rates 
and leave may persist/increase 
> long recall period used 
versus WHO recommended 
standard 24-hour  
> researcher bias  




Notes: 1 n = n/4 validity/credibility; reliability/dependability; replicability/confirmability; generalisability/transferability (Bryman et al., 2008) 
2 novelty is used to describe any distinctive study features in terms of presentation/subject matter  
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3.3.1 Synthesis 1: Synthesis of quantitative and mixed methods studies 
Whilst a meta-analytical synthesis of the quantitative data is not viable due to 
the limited number of studies and methodological heterogeneity (Higgins, 
Thompson, Deeks, & Altman, 2002; Liberati et al., 2009) it is possible to 
present a quality assessment and narrative synthesis of the quantitative 




Again, whilst all studies consider both infant feeding and parental leave, the 
tendency towards maternity leave and breastfeeding is clear.  The studies 
can be judged against quality criteria as outlined in the wider discourse (See 
e.g., Egger, Jüni, Bartlett, Holenstein, & Sterne, 2003; Rolfe, 2006).  
However there remains contention as to whether, for example, quantitative 
based conceptions of validity can be applied to qualitative or mixed methods 
studies.  In part, the reticence is a hangover from the long running 
“incompatibility of methods thesis” (Teddlie & Tashakkori, 2012, p. 777), a 
debate which sets qualitative and quantitative methods as irreconcilably 
distinct.  Nevertheless, the mixed methods discourse presents options to 
overcome the limitations that would otherwise be imposed upon multi/cross 
paradigmatic reviews.  For example, Teddlie and Tashakkori (2012) suggest 
that “methodological eclecticism” (p. 776) or determining the most 
appropriate methods in light of the review research question is a valid 
approach. 
 
Bryman et al. (2008) note that quality can be assessed in terms of: validity; 
reliability; replicability and generalisability (traditional quantitative) or 
credibility; dependability; confirmability and transferability (alternative 
qualitative).  Their findings indicate that researchers prefer separate 
quantitative and qualitative research criteria for assessing quality, even 
within mixed methods reviews (Bryman et al., 2008).  The quality criteria 
highlighted by Bryman et al. (2008) has been applied to the infant feeding 
and parental leave studies and the results are presented in Table 8.  An 
inclusive approach was taken, and the quantitative and qualitative quality 
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criteria matched to form four clusters.  This approach is in contrast to the 
scoring system proposed by Pluye, Gagnon, Griffiths, and Johnson-Lafleur 
(2009) which retains methods segregation. 
  
The quantitative and mixed methods studies were scored (n = n/4) where 
wholly or partly meeting any of the quality criterion (see Table A3.5, 
Appendix 3).  The studies by Huang and Yang (2015) and Cooklin et al. 
(2012) both intended to measure leave (maternity) and feeding 
(breastfeeding).  However, whether they achieved this is not conclusive as 
other factors, for example, the significance of the mother infant relationship 
(Huang & Yang, 2015) and attitudinal shift over time (Cooklin et al., 2012) 
may have clouded the validity of the results.  Both studies made use of 
instruments that, based upon the information supplied in the articles, appear 
to be reliable and findings may be confirmed through future research.  Yet 
both studies share the same limitation in that findings may have limited 
generalisability in the context of a wider population due to participant 




Though researching in different leave policy contexts, both Huang and Yang 
(2015) and Cooklin et al. (2012) highlighted the tense relationship between 
leave and infant-feeding decisions.  Both discuss the conflicting 
responsibilities between paid employment and child-rearing and emphasise 
the importance of paid leave noted in prior literature (e.g., Chuang et al., 
2010; Ogbuanu, et al., 2011).  Despite differing research designs, both 
studies offer inadequate definition and minimal discussion of key terms.  
They are also limited by the emphasis on breastfeeding neglecting wider 
infant feeding modes and mixed feeding in particular. 
 
3.3.2 Synthesis 2: Thematic synthesis of qualitative studies  
A thematic synthesis of qualitative data is constrained due to the small 
number of studies looking at both infant feeding and parental leave.  
Nevertheless, a narrow synthesis considering the quality of the studies and 
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common themes identified in the narrative will feed into the overarching 
synthesis. 
 
Data extraction  
The greater part of the narrative is focused upon feeding in contrast with 
leave.  Both Glover et al. (2007) and Romero et al. (2006) discuss wider 
infant feeding with notable inclusion of terms such as infant formula.  
Influences upon infant feeding choice and behaviour, as well as the 
effectiveness of support and interventions, were topics identified in both 
studies.  Interestingly, the studies identified the collection of quantitative data 
from the qualitative structured interviews as the schedules featured both 
closed and open-ended questions.  
   
Quality assessment 
As discussed previously, whilst all studies consider both infant feeding and 
parental leave as part of the narrative, yet again the leaning towards 
maternity leave and breastfeeding is evident.  The quality criteria highlighted 
by Bryman et al. (2008) was applied to the qualitative studies and the results 
are also presented in Table 8.  The two studies were scored (n = n/4) where 
wholly or partly meeting any of the quality criterion (see Appendix 3, Table 
A3.5).     
 
The study by Romero et al. (2006) had a wide scope and intended to 
describe mothers’ experiences, expectations and beliefs as well as identify 
any regional differences and consequently reported numerous findings.  In 
contrast, the credibility of the study by Glover et al. (2007) is somewhat 
enhanced by the tightly focused research question.  Both studies made use 
of instruments that were developed for and in the context of the research.  
For example, Glover et al. (2007) note that their instrument was principally 
“designed to meet the research aims” (p. 6) but in consultation with both 
experts and the literature.  It should be noted however, that there is a risk 
that an overly contextual instrument combined with a distinct sample may 
affect the confirmability of the research.  The Romero et al. (2006) study 
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consisted of a larger sample, though the likelihood of transferability to wider 
populations is similar for both studies. 
 
Descriptive and analytical themes 
In comparing the two narratives looking at both infant feeding and parental 
leave, there are perceptible similarities as well as differences between 
Glover et al. (2007) and Romero et al. (2006).  Both studies examine infant 
feeding and parental leave in distinct contextual settings where cultural 
potencies and particularities are highlighted.  This is seen most clearly and 
embraced as part of the narrative in Glover et al. (2007) with Maori lexis, for 
example “whanau (partner and extended family)” (p. 6) embedded within the 
commentary.  Additionally, both studies note the value of functional 
interventions on the part of professionals and the consequences of 
inadequate or deficient intervention.   
 
However, it is notable that the two studies, whist collecting similar data via 
comparable means appreciably diverge in the presentation of results.  
Romero et al. (2006) present their results in a structured style within a typical 
framework and the narrative is supported by considerable use of statistics.  
Whereas Glover et al. (2007) successfully use quotations from participants to 
enrich the narrative.  Though of course, this may reflect little more than the 
conventions of the journals in which the articles were published. 
 
In terms of studies that have been published since 2000 examining both 
infant feeding and parental leave, Glover et al. (2007) and Romero et al. 
(2006) are somewhat atypical in actually framing their work in the wider 
question of infant feeding.  Still, overall the narrative reflects the prominence 
of breastfeeding and maternity leave in any discussion pertaining to infant 
feeding or parental leave within the literature.  The themes identified in the 
articles are not neoteric or alien to the discourse looking at the topics in 
isolation.   
 
The literature considering infant feeding (predominantly featuring 
breastfeeding) and parental leave (for the most part maternity leave) 
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comprises frequent examples of studies researching contextually or culturally 
distinct populations, intervention outcomes (efficacy of an intervention/impact 
of ineffective support) and diverge considerably in the presentation of study 
results.  This is likely a reflection of the diverse, multidisciplinary discourse 
surrounding infant feeding and parental leave. 
 
3.3.3 Synthesis 3: Integration of separate syntheses 
Harden and Thomas (2010) propose that the individual syntheses can form a 
coherent overarching synthesis by identifying matches, mismatches and 
gaps in the context of the overarching review question.  Additionally, 
although the studies featured in this review do not lend themselves to it, 
Harden and Thomas (2010) suggest that any hypotheses (synthesis 2) 
tested among trials (synthesis 1) could be presented in a “cross-study 
synthesis” (p. 765) matrix. 
 
Matches 
Both syntheses assessed studies against the quality criteria highlighted by 
Bryman et al. (2008).  The studies were scored regardless of the qualitative 
or quantitative methodological background where wholly or partly meeting 
any of the quality criterion.  The inclusive clustering approach was taken to 
facilitate this high-level synthesis integration.  In terms of the validity and/or 
credibility of a study - that is whether the research measuring what it 
intended to measure (Winter, 2000) - all of the studies may be challenged in 
this respect due to the breadth of intent.  However, Glover et al. (2007) 
highlight the value of a tightly focused research question.  The quality of the 
instruments used was considered in terms of reliability and/or dependability 
and replicability and/or confirmability.  In all of the studies analysed, the 
instruments employed were of reasonable quality though were not immune to 
claims of being overly contextual (particularly Glover et al., 2007).  This 
aspect is again called in to question when considering generalisability and/or 
transferability.  Whether findings apply or could apply to a wider population 
(Onwuegbuzie & Collins, 2007) may be questionable due to the notably 
contextualised study design and consequently sample attributes.  Both 
syntheses narratives highlight that all studies researched infant feeding and 
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parental leave in distinct populations and policy contexts, yet all privileged 
breastfeeding and maternity leave in the narrative.   
 
Mismatches 
The synthesis of quantitative and mixed methods studies highlighted issues 
that were not considered as part of the thematic synthesis of qualitative 
studies.  For example, it notes inadequate definition and minimal discussion 
of key terms, which are indeed also questions for the qualitative studies.  
Likewise, the initial quantitative and mixed methods synthesis did not 
consider matters that featured in the subsequent synthesis of qualitative 




In reviewing the studies selected for inclusion, it is apparent that research 
published since 2000 examining both infant feeding and parental leave is in 
short supply.  The four articles highlighted are exceptional in noting the wider 
infant feeding question over and above considering just breastfeeding and 
maternity leave.  Yet a stricter assessment may suggest that the articles still 
privilege breastfeeding and maternity leave, just comparatively less so. 
Indeed, if a more rigid selection criteria were applied there are no studies 
that qualify as research into both infant feeding and parental leave as part of 
the systematic review of the literature.   
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3.4. Theory highlighted by the systematic review 
Of the four studies looking at both infant feeding and parental leave none 
explicitly suggest that they are testing or proposing theory as part of their 
narrative.  Yet that said, “a new model for understanding how Maori women 
are diverted from breastfeeding” is put forward by Glover et al. (2007, p 5).  
This narrative omission may stem from the oft seen reticence in claiming to 
theorise that regrettably accentuates the separation of theory and research 
(Weick, 1995).  Alternatively, it may reflect the “lack of agreement about 
whether a model and a theory can be distinguished” (Sutton & Staw, 1995,  
p. 371). 
 
Nevertheless, as an interface between knowledge and practice, theory 
(defined rudimentarily as explanations of phenomena) can be characterised 
as deductive or inductive (Parahoo, 2014), as is the case with Glover et al. 
(2007) outlining a new model based upon their findings.  Traditionally, 
quantitative research (e.g., Huang & Yang, 2015) has been seen as 
deductive in contrast with inductive qualitative studies (e.g., Glover et al., 
2007; Romero et al., 2006), yet mixed methods research (e.g., Cooklin et al., 
2012) can bring together both theory testing and theory generating (Niglas, 
2010).   
 
From this, conclusions that methodological considerations will shape 
development and understanding of theory and its relationship to research are 
not unfounded.  Thus, as research into infant feeding and parental leave is 
interdisciplinary, there is a need to look not only within each field when 
reviewing and developing theory but also to the wider discourse. 
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3.5. Methods profile of the systematic review 
The systematic review, though limited to a small number of studies, included 
quantitative, qualitative and mixed methods research.   
 
 
Figure 4: Profile of systematic review studies 
 
Mertens (2011) suggests that literature reviews should identify and consider 
the implications of the methods used by the synthesised studies.  
Furthermore, she highlights that research questions may be limited by the 
answers that quantitative or qualitative data can provide and that researchers 
need to take this into account (Mertens, 2011).  Likewise, Pluye et al. (2009) 
note that systematic mixed studies reviews need to qualify whether they are 
exploratory or confirmatory as this may also shape research questions and 
the results of a review.   
 
With these points in mind, the range of studies synthesised as part of the 
systematic review were representative of all methods (as noted in Figure 4).  
The research question was broad and exploratory and a combination of 
quantitative and qualitative results were presented within the narrative.  The 
implications of a mixed studies review outcome are significant when 
considering the most appropriate method to address the overall research 
questions around parental leave and infant feeding in the UK. 
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3.6. Applications and limitations of the reviews  
The narrative review in Chapter 2 explored the discourses on infant feeding 
and parental leave in the context of parental decision-making.  The scoping 
overview of reviews and systematic review in this chapter (Chapter 3) 
considered the reviews that have been published that looked at both issues.  
The scoping overview of reviews considered what existing literature reviews 
had been published that looked at both infant feeding and parental leave.  It 
provided insight into the discourse and highlighted the primary approaches to 
literature reviews employed by researchers.  The scoping overview of 
reviews informed the main systematic review and augmented the narrative. 
 
The principle mixed methods systematic literature review synthesised the 
current knowledge base of research considering both infant feeding and 
parental leave.  The key results presented as part of these studies was 
summarised and the evidence detailed in the articles was evaluated in terms 
of quality and emergent themes.  The contemporary perspectives highlighted 
included the privilege given to breastfeeding and maternity leave in lieu of 
the wider themes of infant feeding and parental leave.   
 
Due to the constructive findings, the narrative review, scoping overview of 
reviews and systematic review will facilitate research methodology 
development by: highlighting the shortcomings and insight offered in the 
discreet bodies of literature; accentuating the opportunities presented by 
gaps in the discourse; and suggesting appropriate methodologies in light of 
the interdisciplinary nature of the research questions.  Overall, the mixed 
methods systematic literature review has provided a robust foundation for a 
mixed methods research study positioned within a nebulous multidisciplinary 
discourse. 
 
Nevertheless, any review will not be without limitations.  The limitations of the 
narrative review may include: a broad scope, a selective potentially biased 
search strategy, write-up subjectivity and lack of quality appraisal (Grant & 
Booth, 2009; Paré et al., 2015).  The scoping review is constrained by design 
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to a preliminary appraisal of the nature, scale and scope of available 
research literature, but is also limited in terms of breadth (Arksey & O’Malley, 
2005; Grant & Booth, 2009; Levac et al., 2010).  The shortcomings of the 
systematic review may relate to: protocol (e.g., systemic weaknesses/ 
implementation oversights); review question; hybrid review methodology 
adopted (mixed methods scoping overview of reviews); approach bias (e.g., 
solitary researcher-led versus collaborative review); the search (e.g., may 
have missed relevant primary sources/non-representative/weakened by 
publication bias); search tools (e.g., bias of databases/limitations on 
replicability); data (e.g., may have been inaccurately extracted/interpreted); 
data analysis (e.g., may be limited in terms of accuracy/depth/breadth/ 
synthesis); and quality of the review and results (e.g., both may be framed by 
interpretation/subjectivity issues) literature (Booth et al., 2016; Ferrari, 2015; 
Grant & Booth, 2009).
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3.7. Research questions 
Context 
As highlighted within the systematic literature review, it is notable that the 
discourse frequently privileges breastfeeding over infant feeding, bottle 
feeding and breast-milk substitutes.  When considering the literature 
surrounding leave in the UK, maternity leave features consistently and 
adoption leave, paternity leave and parental leave appear less frequently in 
line with their later statutory introduction. 
 
Nevertheless, even in the context of an imbalanced discourse it is possible to 
tease out specific points from the literature to direct and focus the research 
through clear research questions.  The primary areas of interest: 
contemporary infant feeding patterns in the UK; SPL; and parental decision-
making (specifically leave/feeding decisions and any relationship between 
both decisions), all represent significant topics in their own right.  The next 
section considers specific literature prompts for further research into the 
principal areas of interest. 
 
3.7.1 Overarching mixed research questions 
Calls for research 
Perhaps the most direct call for further research is from Lucy Birch (2015) 
who concluded that “research into the effects of the new shared parental 
leave scheme in the UK on breastfeeding rates and durations should also be 
undertaken” (pp. 440-441).  Again, consistent with the greater part of the 
literature and reflecting the topic of the paper, this is breastfeeding-centric.  
However, looking at breastfeeding in isolation may not reveal the whole 
picture.  For example, the last IFS in 2010 reports that at 6 months less than 
1% of all infants in the UK are exclusively breastfed, with the principal 
decline (23%) occurring in the first week after birth (McAndrew et al., 2012).  
Clearly, as Radzyminski and Callister (2016) suggest, “combination feeders” 
(p. 27) or mixed feeding approaches merit further study.  Particularly as they 
68                      Flexible shared parental leave: Shaping infant-feeding decisions in the UK 
noted that decision-making processes may differ for those at either end of 
the feeding spectrum (Figure 2).   
 
Despite the limitations of the quinquennial IFS, it was nevertheless the most 
robust data publicly available and the knowledge gap as a result of 
discontinuation of the series has been questioned (LLLGB, 2015; RCPCH, 
2017; WBTi, 2016).  The modest infant feeding information collected 
postnatally by midwives, health visitors and General Practitioners (GPs) via 
the Personal Child Health Record (PCHR) programme appears to be the 
extent of current UK-wide official statistics (RCPCH, 2017).  The data 
recorded is confined to limited time points, in line with routine visits and 
scheduled immunisations (see Appendix 4). 
 
The most recent World Breastfeeding Trends Initiative (WBTi, 2016) national 
assessment noted only disparate attempts to record further infant feeding 
data.  Moreover, the report was critical that there is “no other source of 
information” (p. 57) on breastfeeding initiation and prevalence in the UK and 
that consequently it would limit international benchmarking.  Additionally, the 
PCHR data collected has an explicit health monitoring mandate and does not 
measure feeding outcomes in the context of leave/return to work (or indeed 
any other factors shaping infant-feeding decisions). 
 
K. M. Johnson and Salpini (2017) suggest that there is still little research on 
the breastfeeding-work interface upon return to work.  The imperative for 
contemporary research is perhaps more significant in the UK context, due to 
the implementation of a parental leave provision that comparatively is 
exceptionally flexible.  Contrast for example, parents who apportion the full 
50 weeks SPL to the father/partner (where the mother to returns to work after 
two weeks compulsory statutory maternity leave), with those who opt for 24 
weeks leave taken concurrently (following two weeks statutory maternity and 
paternity leave) with both parents returning to work once the infant is around 
6 months old. 
 
 
Flexible shared parental leave: Shaping infant-feeding decisions in the UK 69 
Whilst the SPL reform is relatively recent, research into previous leave 
regimes was fairly limited (O’Brien & Koslowski, 2016) (see e.g., Kaufman, 
2017).  As O’Brien and Koslowski (2018) highlight, there are no official 
contemporary statistics available as the government do not systematically 
record/report upon leave take-up.  Newton et al. (2018) point to “poor 
evidence on the take up of Shared Parental Leave or of the reasons for of for 
(sic) not taking up by eligible parents” (p. 42).   
 
In the absence of published official monitoring data, the wider grey literature 
offers the focal source of information on take-up.  On the anniversary of the 
introduction of SPL, the results of two surveys were published.  Both 
suggested that around a third of participants with an infant born in the 
previous 12 months had opted to take SPL (My Family Care, 2016: n = 17 
men; n = 12 women; TotalJobs, 2016: n =18 men; n = 9 women).  However, 
the sampling methodology for both surveys is a clear limitation and there 
have been calls for more in-depth research (R. Moss, 2016).   
 
Taking an alternative approach and surveying a sample of UK organisations 
rather than parents directly, the CIPD (2016) estimated that between April 
2015 and July 2016 on average 5% of fathers and 8% of mothers who were 
eligible took SPL (p. 10).  Most recently, academic research suggests that 
7.4% of London-based expectant mothers intended to take SPL (Twamley & 
Schober, 2018).  Twamley and Schober (2018) highlight the need for a UK-
wide study to confirm their findings. 
 
The discourse on decision-making also points to the need for further 
research.  For example, Rempel and Rempel (2004) suggest research is 
needed into the indirect (non-vocalised) and thus unchallenged influence of 
fathers/partners on decision-making.  At the same time, McKay and Doucet 
(2010) highlight the need for further research into father/partner deference to 
maternal preferences.  Indeed, Bailey et al. (2004) draw attention to the need 
for qualitative insight and research that considers “how different factors and 
influences work together, relate to one another, and are negotiated by 
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women [and their partners] with different backgrounds and experiences” (p. 
249). 
 
Whilst the calls are somewhat fragmented and reflect the specialised 
narrative of the discrete discourses, from a policy outcome perspective all of 
the principal areas of interest are inextricably interlinked.  These calls 
coalesce to form the overarching research questions. 
 
Research questions 
The principal research questions are:   
1. How do parents in the UK make decisions about infant-related 
leave and infant feeding and how are both decisions related?   
2. What are the implications of the introduction of SPL on infant-
related leave and infant-feeding decisions and outcomes? 
These broad questions can be addressed both in terms of structured 
quantitative data and qualitatively.  It is necessary to look at the wider picture 
and take a snapshot of current leave and feeding practices in the UK at key 
time points.  Yet it is also important to consider both how decisions are made 
and why particular decisions are reached, and this is more readily achieved 
by focusing upon specific issues (see e.g., S. Earle, 2000).  This suggests 
that to persuasively and thoroughly address the research questions, a 
longitudinal study with a mixed methods approach producing both types of 
data is indicated.  Both quantitative and qualitative data may confirm and 
enrich each other, whilst leveraging the strengths of each (Creswell, 2014).  
However, Morgan (2014) cautions that this is dependent on effective 
research design, tangible integration and the competent management of 
complexity. 
 
To reduce ambiguity, in the context of the research questions and the 
research going forward: the UK is delineated as England, Scotland, Wales 
and Northern Ireland; SPL is applied as defined in statue (Children and 
Families Act 2014); infant feeding is distinguished as providing an 
infant/baby with the nutrition required to ensure adequate development via 
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established methods (feeding mode(s) and/or substance(s)); parental 
decisions are defined as the choices made between available options 
(consciously/subconsciously/by default) by the parent (mother/father/partner 
/adopter) of an infant/baby (alone/collectively) as a result of their role, status 
or responsibility as a parent. 
 
Next, the quantitative and qualitative components of the principal research 
questions will be considered. 
 
3.7.2 Quantitative sub-questions 
From the overarching research questions, the aspects that can be addressed 
objectively by quantitative data include:   
1a. How many parents opted for SPL, maternity leave, paternity leave 
or adoption leave?   
1b. How much leave is being taken/shared?   
1c.  How are infants in the UK being fed i.e., how many are breastfed, 
breast milk fed, breast-milk substitute fed or fed by mixed 
methods, mixed modes or mixed substances?   
This quantitative information will provide a snapshot of leave and 
contemporary infant feeding in the UK.  
 
Further detail can be derived from asking:  
1d. Which actors influenced leave decisions and decisions to return to 
work?   
1e. Has the latest reform of UK leave policy had an impact on any 
specific demographic or group?   
1f. Which actors supported parental infant-feeding decisions?   
1g. What other factors influence feeding decisions/outcomes? 
1h. What variation is seen between planned and actual infant feeding 
and planned and actual leave?  
1i. What is the relationship between the duration/type of leave and 
infant-feeding outcome? 
The answers to these and other related questions will help to build a picture 
of whether leave provision shapes the infant-feeding decisions of UK parents 
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and if the introduction of SPL will impact this.  However, in order to explore 
parental decision-making in depth and the specific relationship between 
leave and feeding decisions, a more subjective approach will be required. 
 
3.7.3 Qualitative sub-questions  
The qualitative component will help to ascertain how and why decisions in 
relation to infant feeding and leave are taken.  It may be possible to evidence 
the relative importance each of these decisions holds and how they 
interrelate or are at odds.   
 
The aspects of the overarching research questions on the topic of leave and 
point of return to occupation that are answerable by qualitative data include: 
2a. If eligible, why did parents decide to opt for or not opt for SPL?   
2b. If ineligible parents had been eligible, why would they opt for or 
not opt for SPL? 
2c. How did parents make their decision about leave and come to an 
agreement?   
2d. How would parents approach leave differently looking back?   
2e. How happy were parents with the decision about returning to their 
occupation at the point they did?   
2f. What is the earliest parents would return?   
2g. What external influence or specific factor (e.g., the option to return 
to different hours, a supportive environment) most influenced 
parents’ decisions about when to return to their occupation? 
Likewise, on the topic of infant feeding:  
2h. How did parents make the decision about how they would feed 
their infant and come to an agreement?   
2i. What part did external influences (including family/friends) play in 
the discussion/parental decision-making process?   
2j. What feeding difficulties did parents encounter and how did they 
deal with the issues?   
2k. Did parents change how their infant was fed and if so, why or if 
not, why not?  
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The questions posed will generate subjective data from parents’ description 
of the decision-making processes.  Both strands will need to come together 
to begin to effectively answer the overarching research questions.  The 
normative primacy of the research questions, and their position as following 
on from a review of the literature in the research process, has been 
highlighted in the mixed methods research discourse (Bryman, 2007b; 
Tashakkori & Teddlie, 1998; Teddlie & Tashakkori, 2010).  Alternatively, they 
can also be regarded as “the hub of the research process” (Maxwell & 
Loomis, 2003; Plano Clark & Badiee, 2010, p. 279).  Leading on from this 
foundation, a theoretical framework or lens will be identified in the next 
section to focus the resultant data, provide structure and anchor the research 
back to the literature. 
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3.8. Theoretical framework 
Research can be shaped by the way individual researchers determine and 
understand research questions.  It is also guided by the way researchers 
view an issue and by the many assumptions (both unconscious and 
acknowledged) this elicits (Creswell, Plano Clark, Gutmann, & Hanson, 
2008).  These biases can influence the course of the research and can have 
an effect on selectivity in design, study scope, data collection, approach to 
analysis and interpretation of findings (Yin, 2010).  An explicit a priori 
theoretical framework acknowledges this and seeks to frame assumptions 
within a theoretical context and guide the research and “pull concepts into an 
inter-relative whole” (B. Brown, Crawford, & Hicks, 2003, p. 73).   
 
A theoretical framework is a lens through which research questions can be 
conceptualised.  It provides a way to directly relate the questions to theory.  
Plano Clark and Ivankova (2015) advise that intersecting a theoretical 
framework adds complexity, but in turn offers greater capacity to answer 
important research questions.  Evans, Coon and Ume (2011) suggest that a 
theoretical framework can function as an organising structure and inform 
research at number of points in the process.   
 
Thus, a theoretical framework should offer a bounded way of looking at the 
current research in a way that focuses understanding.  Without a framework, 
the research has potential to proceed in many directions and it may be 
difficult to ascertain the most effective approach to take when presented with 
any given problem.  A theoretical framework should function as a filter and 
guide, to keep the research concentrated upon the core research questions.  
Moreover, the interdisciplinary nature of the research and wider 
multidisciplinary discourse context suggests the need for a specific targeted 
lens i.e., a theoretical framework which limits the scope of the research into a 
manageable endeavour.   To be significantly useful, any theoretical 
framework selected will need to complement the research questions, fit well 
with the research design and give equal or appropriate weight to the key 
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areas of interest (parental leave, infant feeding and parental decision-
making). 
 
Within the literature review process, no specific functional theoretical 
framework was identified.  The four infant feeding and parental leave texts 
identified (Cooklin et al., 2012; Glover et al., 2007; Huang & Yang, 2015; 
Romero et al., 2006) reported no framework (although it is noted that Glover 
et al., 2007, p. 8 developed a context specify model).  Yet this is not 
uncommon in the research discourse, research reports seldom explicitly 
outline or comment upon any theoretical perspective utilised (Caelli, Ray, & 
Mill, 2003; Creswell et al., 2008; Evans et al., 2011; Malterud, 2001).  
Therefore, a specific review was conducted to identify theoretical frameworks 
supportive of or reconcilable with this study.  
 
In selecting potential theoretical frameworks suited to the analysis of both 
infant feeding and parental leave, it is possible to begin with the infant as the 
primary focus (development), with the parent as the centre of interest 
(decisions, behaviour) or with the wider context (public health, employment, 
policy, society).  Table 9 outlines selected theoretical frameworks that could 
conceivably be applied in light of the research questions posed.
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Whilst a theoretical framework derived from reasoned action/planned 
behaviour/reasoned action approach (Ajzen, 1985; Fishbein, 1967; Fishbein 
& Ajzen, 2010) may facilitate a sound research study, reflection upon the 
research questions points towards a parenting focused framework as 
perhaps having greatest utility.  In this respect, Jay Belsky's (1984) process 
model outlining the determinants of parenting may be considered suitable.  
As detailed in the literature review, the model was developed to highlight the 
impact of parenting (and by association parental decision-making) upon child 
development.   
 
As also noted in the literature review, Luster and Okagaki (2005) confirm that 
Belsky's (1984) model draws upon the earlier work of Bronfenbrenner (1977, 
1979).  Kotchick and Forehand (2002) suggest that Belsky (1984) “stopped 
short of considering the broader social context in which families operate”  
(p. 258).  However, they highlight the advantage of drawing together Belsky's 
(1984) model and the wider lens of Bronfenbrenner's (1977) ecological 
model.  In combining the two models in practice, Cabrera, Fitzgerald, 
Bradley, and Roggman (2014) presented their expanded meta-model to 
consider father-child relationships.  Thus, this approach represents an 
interesting potential theoretical framework that merits further exploration.  
 
Belsky's (1984) determinants of parenting appears to be a useful model for 
framing the research questions: how parents in the UK make decisions, as 
well as how leave and infant-feeding decisions relate.  The components of 
the process model are illustrated in Figure 5: 
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Figure 5: Belsky's (1984) process model of the determinants of parenting 
 
The model highlights that parents’ developmental history; personality; 
marriage/relationship; work/occupation; social network; infant/child 
characteristics and development all come together to determine parenting.  
Whilst the model was initially developed in the context of child maltreatment 
(Belsky, 1980), it is not limited in its application to this topic (see e.g., 
Meyers, 1999).  It could also be utilised as a theoretical framework outlining 
the setting in which parental decisions are taken.   
 
Belsky (1984) developed the model from the idea that the environment, as 
well as individual variables shape a parent and thus their parenting.  He 
suggests that any deficiency of a parent in one area can be compensated for 
by the other parent.  However, Belsky (1984) proposes that where both 
parents experience difficulty in one or a combination of areas, they may lose 
the ability to compensate effectively for each other.  For example, if both 
parents are subject to significant stress in their workplace this can be 
detected in the home environment.  The interface between parental 
decisions and (time away from) work/other occupations is an important 
consideration in the context of the current research.  
 
Work is situated in the exosystem layer of Bronfenbrenner's (1977) nested 
ecological model.  Bronfenbrenner (1977) suggested that development does 
not occur in isolation and that the wider environment has an impact.  He 
proposed that these forces exist upon various interconnected systems: the 
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microsystem (e.g., family); mesosystem (e.g., social network); exosystem 
(e.g., work), macrosystem (e.g., policy); in the context of the chronosystem 
(Bronfenbrenner, 1977, 1979, 1986).  Bronfenbrenner's (1977) ecological 
model may accommodate the second research question: what are the 
implications of the introduction of SPL on infant-related leave and infant-
feeding decisions and outcomes, by positioning discussion of the broader 
social and policy context.  
 
Both Belsky (1984) and Bronfenbrenner's (1977) models are drawn together 
as a meta-model - a theoretical framework to guide the research in Figure 6: 
Theoretical framework - Ecological determinants of parental decision-making 
meta-model (overleaf):



















Figure 6: Theoretical framework - Ecological determinants of parental decision-making meta-model 
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As illustrated in Figure 6 (overleaf), Belsky's (1984) model principally centres 
around the micro and mesosystems levels of Bronfenbrenner's (1977) model, 
with work as the outlier in the exosystem.  Combined, the two models 
forming a meta-model encompass the research questions and offer a broad 
picture of decision-making in relation to leave and feeding and thus function 
as a useful theoretical framework. 
 
However, the proposed theoretical framework is not without limitations.  For 
example, Bronfenbrenner's (1977) ecological model does not reflect his later 
work on development (see Tudge et al., 2016, 2009, for a critical review of 
this issue).  Notwithstanding this assessment, Belsky’s (1984) model is built 
upon this earlier work, which represented current thinking at the time.  
Developed in 1984, Belsky’s model may also appear relatively dated.  In 
spite of this, Belsky and others continue to evidence his model and it remains 
a consistent feature in the discourse (e.g., Wynter, Rowe, Tran, & Fisher, 
2016).  It is notable nevertheless, that Belsky’s use of his model in the 
context of parental decision-making is somewhat limited (see Volling & 
Belsky, 1993) meaning that the application of the model to this topic can be 
questioned.  On balance, none of the other reviewed frameworks are 
comparable in terms of comprehensiveness and none would allow the focus 
that the meta-model - the ecological determinants of parental decision-
making offers. 
 
Whilst a theoretical framework provides a lens through which to view 
phenomena, how the research was undertaken will be outlined in the next 
chapter discussing research methodology.
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3.9. Key points summary 
‐ Protocols were presented to systematise the documentation of the 
review process and facilitate replicability 
‐ A scoping overview of reviews mapped the context of the discourse 
‐ The multidisciplinary nature of the review research question led to an 
interdisciplinary discourse review 
‐ The mixed methods systematic review of the literature identified four 
studies that considered both infant feeding and parental leave 
‐ The limitations of the narrative review, scoping overview of reviews 
and systematic review were acknowledged 
‐ Within the literature there are calls for research into all of the principal 
areas of interest 
‐ The overarching research questions have been pinpointed as:   
 
1. How do parents in the UK make decisions about infant-related 
leave and infant feeding and how are both decisions related? 
 
2. What are the implications of the introduction of SPL on infant-
related leave and infant-feeding decisions and outcomes?  
‐ A mixed methods approach is indicated as the overarching research 
questions have quantitative and qualitative elements 
‐ The theoretical framework identified complements the research 
question and will help situate the research within the literature
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Chapter 4 - Methodology 
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4.0. Chapter overview 
The previous chapter presented an initial scoping overview of published 
literature reviews, a systematic review of the literature, the research 
questions and the theoretical framework that was used to focus the study.  
This chapter will examine the research methodology employed.  It begins by 
looking at research design and then considers the research participants, 
instruments used and the data collection procedures.  Next, the approach to 
research quality, reflexivity and research ethics will be outlined.  Following 
this, the discussion will turn to data analysis.  Finally, the chapter will 
conclude by summarising the key points.
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4.1. Research design  
Whilst a theoretical framework provides a lens through which to focus the 
research, how the research will be carried out is informed by the approach to 
inquiry selected (Creswell, 2014; Creswell & Poth, 2017).  Considering an 
appropriate inquiry strategy (Denzin & Lincoln, 2013) or inquiry framework 
(Patton, 2015) will include discussion of research design; research 
paradigms/worldviews; ontology, epistemology and axiology; as well as any 
a priori research assumptions made. 
 
4.1.1 Mixed methods research design 
Onwuegbuzie and Leech (2006) are clear in asserting that research 
questions dictate research design.  Morse (2010) concurs and suggests that 
“research design is directed by and extends from the research question”  
(p. 340).  This however makes assumptions representing a particularistic 
view about the normative relationship between research questions and 
design (Bryman, 2007).  Taking a particularistic approach and based upon 
the findings of the literature reviews which informed the research questions, 
a mixed methods research design was indicated.  The overarching research 
questions have elements that require both quantitative and qualitative data. 
 
Inherently flexible, mixed methods designs allow for creativity to match the 
needs of the research question (Nastasi, Hitchcock, & Brown, 2010).  
However, Plano Clark and Ivankova (2015) caution that advanced research 
designs such as those with intersected theoretical frameworks need to be 
“carefully planned, thoughtfully implemented, and clearly explained” (p. 156).  
Thus, the discourse has endeavoured to outline and conceptualise common 
approaches to research design (Teddlie & Tashakkori, 2010).  Yet whilst 
Hesse-Biber (2015) is critical of the normalisation of “method-as-design’s 
easy-to-use templates” (p. 778), others have embraced the design typology 
orientation.   
 
Indeed, Nastasi et al. (2010) reviewed the proliferation of design typologies 
proposed within the literature and organised them into a comprehensive 
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framework.  However, Teddlie and Tashakkori (2010) reason that due to 
emerging designs, a complete typology may not be possible.  In questioning 
the typologies rationale, Guest (2013) suggests an alternative perspective to 
capture potential complexity.  He advocates that the principal consideration 
in research design is the point of (integration) interface, and that the purpose 
and timing of integration are the key design dimensions. 
 
Error! Reference source not found. (below) employs Guest's (2013) i




Research designs provide an important road map (Plano Clark & Creswell, 
2008).  Though this should not be perceived as a rigid, inflexible design plan.  
For example, Teddlie and Tashakkori (2010) remind us that mixed methods 
research is distinguished by the acceptance of the need for repeated 
reconsideration of design and data collection procedures.   
 
Following the normative prescriptions of the particularistic discourse, the next 
issue for consideration was which paradigm/worldview was most appropriate 
given the research questions posed and the mixed methods approach 
indicated (Creswell et al., 2008). 
 
Figure 7: Proposed research design (After Guest, 2013) 
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4.1.2 Research paradigms/worldviews 
Hesse-Biber (2010) suggests that discussing research design prior to 
theoretical understanding of reality (also described as research paradigm, 
worldview, mental model or methodological tradition) puts the “cart before 
the horse” (p. 10).  However, there is no consensus in the literature as to 
whether exploration of paradigms/worldviews should come in advance of or 
following research question development in the research process.  Contrast 
for example, Hesse-Biber's (2010) perspective with that of Niglas (2010).   
 
The notion of a paradigm, as conceived by Kuhn (1970) proposes that at any 
one point in time, a well-defined common consensus as to rigorous scientific 
inquiry is held.  A paradigm shift occurs where this set of beliefs is 
challenged or changes (i.e., a scientific revolution) and a new normal 
becomes the dominant paradigm.  Whilst Kuhn (1970) was less than 
comfortable with the idea that more than one paradigm/consensus can 
readily coexist (excepting rare circumstances), the contemporary literature 
acknowledges a heterogeneous state of affairs.   
 
Multiple paradigms are simply explained as contrasting worldviews or 
different understandings of reality (see Symonds & Gorard, 2010 for 
discussion).  However this is a relatively contemporary late twentieth century 
development, the idea of incommensurable methodological (quantitative/ 
qualitative) paradigms dominated the discourse for decades prior (Gorard, 
2004).  Indeed, it was from the vestiges of the incompatibility thesis debate 
that the discourse-led formalisation of mixed methods as a legitimate 
approach or valid inquiry strategy was initiated (Howe, 1988; Onwuegbuzie, 
2002; Teddlie & Tashakkori, 2010).   
 
Greene (2008) highlights that in reconciling the issues or being receptive to a 
compatible perspective, researchers can engage in terms most applicable to 
their research needs.  She outlines that mixed methods researchers 
subscribe to one stance (or more) in relation to paradigms: pure 
(incompatible); complementary (strengths); dialectic (juxtaposing); a-
paradigmatic (practical); substantive issues/theories (principled); or embrace 
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an alternative paradigm, for example pragmatism (Greene, 2008).  However, 
mixed methods studies tend to appear limited in their paradigmatic scope.  
Widely adopted is pragmatism, but others, particularly transformative are 
also embraced (Shannon-Baker, 2016).   
 
In the context of the current study, the multidisciplinary literature revealed 
that the key areas of interest featured research from: positivist; post-
positivist; constructivist; transformative; interpretivist; emancipatory; critical 
theory; pragmatist; and deconstructivist standpoints.  This is in part a 
reflection of the interdisciplinary nature of the research.  Nevertheless, the 
primacy within monomethod research of post-positivism, constructivism and 
transformative perspectives was noted. 
 
Opportunity existed to engage with pragmatism as an overarching worldview, 
or alternatively dialectically/a-paradigmatically with the individual paradigms 
traditionally associated with quantitative or qualitative components, in each 
strand/phase of this mixed methods study (Greene, 2007; Onwuegbuzie, 
Johnson, & Collins, 2009; Teddlie & Tashakkori, 2003).  However, the 
influences (appreciation of diverse approaches) and characteristics of 
pragmatism (problem centred and pluralistic) were appropriate to the 
research question (Creswell, 2014; Creswell & Plano Clark, 2017; Creswell & 
Poth, 2017).  This and other philosophical decisions were shaped by 
ontological, epistemological and axiological assumptions, which will be 
explored further in the next section. 
 
4.1.3 Ontology, epistemology and axiology 
There are multiple and varied ways to frame ontological, epistemological and 
axiological considerations.  This complexity is manifested in the presentation 
of the issues within disciplinary divisions seen in the discourse.  The four 
most prevalent worldviews described by Creswell (2014) and comparably 
(though with a more practical focus) by Bazeley (2013), can be cursorily 
presented as continua as illustrated in Figure 8: 
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Figure 8: Paradigm/worldview continuum 
(After Hesse-Biber, 2010; Maudsley, 2011; Saunders, Lewis, Thornhill, & Bristow, 2016) 
 
Figure 8 highlights the spectrum of philosophical assumptions on the nature 
of reality (ontology), knowledge (epistemology) and ethical behaviour 
(axiology) (Mertens, Holmes, & Harris, 2009). 
 
Ontology 
Ontology involves questioning assumptions surrounding reality and 
perceptions of reality (Lincoln & Guba, 2013).  For example, whether the 
observed are separate from the observers (Cupchik, 2001).  Ontology in the 
context of inquiry sees researchers reflect on their comprehension of what is 
reality and the biases this stance engenders (Hesse-Biber, 2010).  
Considering the influence of conscious/unconscious assumptions about how 
the world operates and within this, how society is constructed, can help to 
guide research questions and decision-making (Hesse-Biber, 2010).   
 
Discussion of ontology was historically framed dichotomously within the 
discourse, by scholars such as Lincoln and Guba (2013) seeking to 
challenge the prevailing belief system.  Within this dualist frame, realist 
versus relativist (anti-realist) standpoints became representative of the 
ontological extremes (Niglas, 2010).  Realist perspectives (positivism, post-
positivism) submit that a single reality can be observed ( - albeit imperfectly 
in the case of post-positivists) (R. B. Johnson & Christensen, 2016).  In 
contrast, relativists (constructivism) suggest that reality is the product of 
multiple local and specific constructions (Mertens et al., 2010).   
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The contemporary discourse has developed further and stances such as  
pragmatism with a “transactional (human-environment interaction) view of 
human behaviour” (Greene, 2008, p. 13) have gained traction.  A pragmatic 
standpoint acknowledges both conceptions of reality and suggests both or 
neither may be true (Creswell, 2014; Morgan, 2014).  Pragmatism advocates 
what is experienced supersedes reality as the foremost ontological 
consideration (Morgan, 2014).   
 
Epistemology 
Epistemology can be described as the theory of knowledge (Crotty, 1998).  It 
deals with beliefs about the knowability of reality (Denscombe, 2008).  Biesta 
(2010) suggests that the questions central to epistemology are “what can be 
known and what it means to know something” (p. 104).  Bryman (2016) adds 
that in the context of research, epistemology considers “what is regarded as 
appropriate knowledge about the social world” (p. 16).   
 
Consideration of epistemology can take a similar format to the discussion of 
ontological assumptions.  Objective and subjective knowledge represent the 
poles of the established dichotomy (Tashakkori & Teddlie, 1998).  Objectivist 
conceptions (positivism, post-positivism) of knowledge are based upon the 
assumption that reality exists independently of us (subjects) and has a 
determinate nature that we can know ( - or at least strive to conjecture in the 
case of post-positivists) (Bernstein, 1983).  Alternatively, a subjectivist stance 
(constructivism) is based upon the assumption that the “knower and 
knowledge are inseparable” (Tashakkori & Teddlie, 1998, p. 23). 
 
However, pragmatism moves beyond the extremes of objectivity and 
subjectivity and proposes an intersubjective approach (Biesta, 2010; Greene 
& Hall, 2010).  From a pragmatist point of view, knowledge is “both 
constructed and based on the reality of the world we experience and live in” 
(R. B. Johnson & Onwuegbuzie, 2004, p. 18).  Tashakkori and Teddlie 
(2010) suggest that both objective and subjective knowledge are “an 
extension of everyday sense making” (p. 819).   
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Tashakkori and Teddlie (2010) submit that we do not consciously limit our 
actions day to day, therefore if research is to accurately reflect reality or our 
understanding of the social world, why should the research process differ.  
They suggest that pragmatic interpretation is a “rejection of the either-or” 
(Teddlie & Tashakkori, 2010, p. 16) in matters of epistemology and ontology.  
These beliefs about knowledge and the nature of reality, in conjunction with 
axiological assumptions, converge to form “a unified worldview” (Mertens et 
al., 2010. p. 198). 
 
Axiology 
Axiology considers the role of values in inquiry and the nature of ethical 
behaviour (Greene & Hall, 2010; Mertens et al., 2009).  Tashakkori and 
Teddlie (1998) set out a continua of axiological orientations, ranging from the 
assumption that inquiry is “value-free” (positivism) ( - or at least “may be 
controlled” for, in the case of post-positivists), through to the belief that 
inquiry is “value-bound” (constructivism) (p. 23).  Lincoln and Guba (2013) 
elaborate and suggest that from a constructivist perspective all “inquiry is 
prompted and guided by the researcher's values” (p. 89).  For example, 
values inform the decision as to whether a researcher assumes an insider 
(emic) or outsider (etic) stance during research (Lincoln & Guba, 2013). 
 
Axiological considerations form the core aspect of a transformative viewpoint 
(Mertens et al., 2009).  Mertens et al. (2009) suggest that they are a “guiding 
force” (p. 88) shaping other assumptions.  Transformative values are 
embodied in terms of social justice and power; action and change; and giving 
a voice to marginalised individuals/groups (Creswell, 2014).  Researcher 
values and assumptions cannot and should not be eliminated.   
 
Similarly, from a pragmatist perspective values are seen to play a large role.  
However, Tashakkori and Teddlie (1998; Teddlie & Tashakkori, 2009) submit 
that pragmatists see values as individualised and as such are of no particular 
concern.  They highlight that where values play an important part in the 
context of research is at the stage of interpreting results (Tashakkori & 
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Teddlie, 1998).  In contrast, R. B. Johnson and Onwuegbuzie (2004) suggest 
that “pragmatism takes an explicitly value-oriented approach to research” 
(p. 17) i.e., more in line with a transformative standpoint.  Nevertheless, 
Maxwell and Mittapalli (2010) voice their concern that pragmatism fails to 
fully appreciate the influence of values and indeed other philosophical 
assumptions upon research.  
 
Thus in the context of research, interrelated ontological, epistemological and 
axiological philosophical assumptions come together to form a 
paradigm/worldview to frame the approach to inquiry (Creswell, 2014; 
Lincoln & Guba, 2013).  
 
4.1.4 Inquiry strategy 
The research inquiry strategy adopted (see bold) is illustrated in Figure 9: 
 
Figure 9: The research 'onion' (After Saunders et al., 2016, p. 124) 
Saunders et al.'s (2016) metaphorical model provides the opportunity to 
incorporate the philosophical positioning and clearly frame the remaining 
aspects of the research methodology. 
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Approach to theory development 
Moving from philosophical assumptions to the next layer, pragmatism 
advocates abduction over singular deduction or induction.  Reichertz (2014) 
highlights that researchers rarely begin with a theory to test for curiosity’s 
sake, usually there has been a surprising observation that needs explanation 
through informed guessing.  Thus, abduction may involve oscillation between 
theory testing (deduction) and theory creation (induction) to arrive at a 
meaningful conclusion or new understanding (Reichertz, 2014; Saunders et 
al., 2016).  Whilst the use of a theoretical framework perhaps suggested a 
deductive approach, the nature of the research topic and necessary 
expansion of the framework indicated an abductive approach. 
 
Methodological choice 
Researchers make a specific methodological (inquiry logic) choice when 
determining whether to take a mono, multi or mixed methods approach to 
research (Bazeley, 2017; A. Hunter & Brewer, 2015; Saunders et al., 2016).  
Mixed methods research is distinguished by the requirement for integration 
and a mixing rationale (Creswell, Fetters, & Ivankova, 2004; Onwuegbuzie, 
Slate, Leech, & Collins, 2009; Teddlie & Tashakkori, 2010).  Integration can 
occur at a single juncture, although ideally it will be at multiple points during 
the research process (Bazeley & Kemp, 2012; Hesse-Biber, 2015).   
 
As indicated in earlier discussion, the methodological approach indicated 
was a mixed methods study.  The sequential research design facilitated 
integration during data collection and analysis (e.g., data transformation) and 
at the interpretation stage (e.g., joint presentation of quantitative and 
qualitative results).  The inter-mixing rationale stemmed from the needs of 
the research question (as discussed in Chapter 3), which warranted both 
quantitative and qualitative data. 
 
Mixed methods: Strategy, time horizon, techniques and procedures 
The techniques, tools and procedures allied with different methods are 
associated with several research strategies/designs and variable time 
horizons (Creswell, 2014; Saunders et al., 2016). 
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Quantitative method: 
With respect to research strategies, a cohort survey was considered 
appropriate to generate the required snapshot of leave and infant feeding 
practices.  Additionally, a survey was warranted as the research was 
explanatory investigating new/changed provision with the introduction of 
SPL.  The adoption of a survey strategy presented a number of methods 
options. 
 
All survey methods, whether or not the researcher is present, have both 
considerable advantages and limitations (Hesse-Biber & Griffin, 2013; 
Hewson, 2008; Neuman, 2012; Van Gelder, Bretveld, & Roeleveld, 2010).  
The makeup of the study population (parents, generally 18-50 years old) and 
potential sampling strategies suggested that an online questionnaire was 
feasible (J. Hunter, Corcoran, Leeder, & Phelps, 2013; Mathers, Fox, & 
Hunn, 2010).  Comparable data could have been collected offline, but due to 
resource constraints on access to a UK-wide sample, email contact 
appeared to be viable/most cost-effective.  In addition, a longitudinal study 
had advantages over a cross-sectional survey, in that changes to decisions 
over time could be effectively documented, the volume of questions could be 
distributed across stages and issues with participant recall were more likely 
to be minimised (Loxton & Young, 2007).   
 
Qualitative method: 
Selecting a qualitative research strategy amongst the diverse options was 
challenging, however the best fit was what Patton (2015) describes as 
pragmatic or generic qualitative inquiry.  Pragmatic qualitative inquiry 
involves taking an a-strategic or a practical approach to method selection 
(Patton, 2015).  Rather than being prescribed by a particular research 
strategy, methods selection is driven by the likely utility of the method in 
addressing the research question (Patton, 2015).   
 
Set in the context of the research, each of traditional qualitative data 
collection method considered (semi-structured interview; unstructured 
interview; observation/participant observation; focus group; and 
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document/record analysis/research) had a number of advantages, but also 
specific limitations (Bowen, 2009; Liamputtong, 2013; Morgan, 2014; Rubin 
& Rubin, 2012; Salmons, 2016).  However, an internet-mediated approach 
complemented the quantitative survey strategy.  The makeup of the 
population suggested that semi-structured interviews balanced the 
requirements of both the research (e.g., comparable data) and participants 
(e.g., time limited).  Thus, the qualitative phase two consisted of semi-
structured interviews (Skype video or Skype VoIP audio call where video was 
not available/desired by participants). 
 
4.1.5 Limitations of the selected methodology 
The limitations of the methodology utilised are reflected in both the 
combination of and the individual components opted for.  Interdisciplinary 
research is faced with paradigmatic, ontological, epistemological and 
axiological multiplicity and the methodological decisions are framed within 
this context.  Thus a key limitation is the assumed capability of the research 
paradigm/worldview to act as a functional thread running through the 
methodology to form a coherent research approach.  The utility of 
pragmatism as a guiding worldview for mixed methods research is not 
universally accepted (see: Biesta, 2010; Giddings, 2006; Giddings & Grant, 
2007; Greene & Hall, 2010; Hesse-Biber, 2015; R. B. Johnson & 
Onwuegbuzie, 2004 for an overview in a mixed methods context).   
 
Limitations of a longitudinal approach include the need for: a substantial 
sample (to offset participant attrition); continuous sample representativeness; 
and significant resources over a sustained period.  Additionally, longitudinal 
studies are at risk of not being able to measure a changing phenomenon in a 
complex social world (Uprichard, 2011).  The adoption of a survey strategy 
limited the type of data generated to numeric, standardised data.  Similarly, 
applying a pragmatic qualitative inquiry strategy resulted in categorical, non-
standardised data.  Both strategies were reliant upon self-reporting and the 
internet-mediated mode of data collection can be perceived as a limitation as 
not all parents (particularly those in more rural areas) readily have access to 
the internet (Philip, Cottrill, Farrington, Williams, & Ashmore, 2017). 
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A principal drawback in the context of the inter-mixed methods approach 
selected was the complexity introduced by integration.  Monomethod and 
multimethod options sidestep this prerequisite.  However, it is what sets 
mixed methods apart, underpinning deeper insight in to the research 
problem.  Additional limitations were the lack of overriding purpose that 
would have been instilled by a transformative perspective and the potential 
consequences of engaging with a relatively novel data transformation 
technique adopted to bolster integration. 
 
Flexible shared parental leave: Shaping infant-feeding decisions in the UK                 99 
4.2. Research participants 
Research population 
The target population was UK parents with infants born following the 
introduction of changes to parental leave provision which came into effect in 
April 2015.  The generalised characteristics of the parents are that they were 
aged 18-49, took some form of leave around the birth of their infant and use 
the internet.  The source population was a subset of the target parents i.e., 
those with infants born in April 2015 (N = 62,357: NISRA, 2017; NRS, 2017; 
ONS, 2017 - note distinct agency methodologies estimating number of 
births).  A sample of parents from the accessible population were asked to 
complete the online questionnaire at three stages in phase one and then a 
purposively selected subset were invited to take part in the phase two semi-
structured interviews. 
 
4.2.1 Phase one - quantitative sampling frame 
Sampling strategy 
The phase one study design was non-experimental in the form of a 
longitudinal cohort survey.  The sampling strategy needed to balance 
resource limitations with the need for a UK-wide snapshot.  Various sampling 
strategies were available, including engaging with either health professionals 
or registrars via the Office of National Statistics.  A cost/benefit review 
indicated that internet-mediated contact with participants was the most 
feasible in terms of both time and resources.   
 
On balance, a targeted email campaign via Bounty appeared most likely to 
secure the required sample.  Resource constraints necessitated that the 
sample be limited to a single month.  Accordingly, the parents of infants born 
in April 2015, the month that SPL was introduced, were invited to participate 
(n = 34,537).  As a result, the stage one cohort was made up of parents who 
were ineligible (infant due before 5/4/2015) and parents who (based upon 
due/birth date) were eligible to take SPL.  However, a proportion of those 
with an infant due on or after 5/4/2015, were also ineligible as they did not 
meet the economic tests outlined in the Children and Families Act 2014. 
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The stage one sample consisted predominantly of mothers due to the way 
that Bounty recorded contact information.  The maternal focus is in line with 
the bulk of infant feeding research, though this moderated the findings (see: 
S. Earle, 2000 for further discussion).  However, the survey was set up to 
receive information from either the mother or father/partner.  The non-
probability convenience sampling strategy selected meant limitations on both 
the approach to analysis and the generalisability of the findings (Gorard, 
2006; Vogt, Gardner, & Haeffele, 2012). 
 
The stage two sample was derived from the cohort of parents that completed 
stage one.  Upon completion of stage one, parents were invited to submit 
their email address and confirm that they would like to be contacted to take 
part in stage two.  The stage three sample was also derived from those that 
completed stage one and agreed to be contacted again.  The parents that 
missed stage two were invited to complete an alternative stage three (stage 




As well as excluding the parents of infants not born in April 2015, parents 
under-18 were excluded.  Whilst the information that parents under-18 may 
have provided about infant-feeding decisions is relevant, they were unlikely 
to be affected by the changes to parental leave policy.  Parents whose infant 
was no longer with them (for whatever reason) were excluded.  Additionally, 
those unable to give informed consent were not be able to take part.   
 
Parents who were ineligible for SPL were not excluded.  Valuable insight into 
parental decision-making was sought from a cross section of parents who 
opted for SPL; parents who did not take SPL (but were eligible); and parents 
who were not eligible (e.g., unemployed, in training/education).  Focusing on 
just parents who opted for SPL during the introductory month, would likely 
have resulted in a small sample due to the newness of the provision.  
Parents of adopted, surrogate, twin/multiple and premature infants were not 
excluded. 
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4.2.2 Phase two - qualitative sampling frame 
Sampling strategy 
The typology derived during analysis (qualitising) of the phase one data 
(outlined in Table 20) was used to classify the phase one participants into 
groups of parents that would have ideally made up the phase two sample.  
Thus, purposive maximum variation sampling (purposeful group 
characteristics sampling) was employed, utilising the typology groups with 
available participants (Liamputtong, 2013; Patton, 2015).  The sample was 
derived from the phase one participants who explicitly agreed to continue 
their involvement with the study.   
 
A sample of 9-20 parents was estimated to provide sufficient information 
power (Malterud, Siersma, & Guassora, 2015).  Determining the required 
information power for the sample took into account: the narrow research 
aims; dense sample specificity; the applied theoretical framework (Figure 6); 
a moderate quality of dialogue; and a cross-case data analysis strategy, as 
outlined by Malterud et al. (2015).  Given the limited number of participants 
who opted for SPL and participated in all stages of phase one, it was not 
possible to sample all nine groups.  Thus, where possible/indicated more 
than one parent from each of the available groups was selected to explore 
any variability within the groups.  For example, contrasting those who 
returned relatively early, with those who took their full leave entitlement.  The 
sample aimed to achieve data saturation through generating sufficient (thick) 
quality (rich) data (Fusch & Ness, 2015). 
 
Inclusion/exclusion criteria 
Only parents who participated in all stages of phase one were eligible for 
interview.  Consequently, the sample was limited to English speaking 
mothers, who were over-18 with an infant born in April 2015.  No incentive 
was offered for continued participation.
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4.3. Research instruments 
Research instrument development 
Given the research questions, population and sampling strategy, this section 
will outline the research survey instrument that was utilised in phase one and 
then the semi-structured interview schedule used in phase two.  The full 
protocols detailing survey instrument procedures from design through to 
analysis and equivalent semi-structured interviews protocol are presented in 
Table A6.1 (Appendix 6) and Table A6.2 (Appendix 6). 
 
4.3.1 Questionnaire design 
Overall design considerations 
The discourse on mode effects and the advantages/disadvantages of 
research conducted utilising internet-mediated instruments (compared with 
more traditional survey modes) continues to vacillate, particularly across 
disciplines (Hayslett & Wildemuth, 2004).  Thus, it is difficult to isolate 
comparative differences and/or benefits with tangible confidence.  Potential 
advantages such as cost effectiveness (with larger samples), improved data 
quality (Van Gelder et al., 2010), contrast with issues such as low response 
rates and selection bias (Fan & Yan, 2010).  As such, maximisation of 
response rate and minimisation of further bias warranted particular attention.  
The principal justification of the internet-mediated mode lay with the 
population characteristics and research questions, and therefore the 
instrument design needed to take advantage of the mode functionality. 
 
The instrument design needed to take into account the diverse array of 
devices that could be used to access the survey and particularly the 
contemporary increase in mobile web browsing (Antoun, Couper, & Conrad, 
2017; Couper & Peterson, 2017; de Bruijne & Wijnant, 2013, 2014; Kim, Bae, 
& Park, 2017).  Limitations imposed by the mobile medium mean that longer, 
text heavy, non-intuitive surveys have low response and high abandonment 
rates (Mavletova, 2013; Mavletova & Couper, 2014).  To counter this, an 
incentive was utilised with a view to increasing participation/completion rates 
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(Bosnjak & Tuten, 2003; Deutskens, de Ruyter, Wetzels, & Oosterveld, 2004; 
Keusch, 2015; E. Singer & Ye, 2013).  However, it is notable that the 
literature is less than conclusive with regards to incentivisation, as success 
appears to be population dependent (see: Toepoel, 2017 for discussion).   
 
A longitudinal staged design meant that the volume of questions could be 
spread across stages.  Nevertheless, in securing the required demographic 
detail, the participant burden of stage one remained significant.  Additionally, 
as the survey was UK-wide, research governance standards specified the 
need for a bilingual instrument for Welsh participants (WAG, 2009).  The 
instrument, the use of an incentive and Welsh language survey questions 
were tested in an exploratory pilot (Carfoot, Williamson, & Dickson, 2004). 
 
Instrument selection 
A review of the research literature revealed that no existing validated 
instrument that addressed both infant feeding and parental leave 
components was available.  Due to the research questions posed, it was 
essential that both infant feeding and parental leave were considered 
concurrently in the context of decision-making, so as to discern any 
connection between the two decisions.  Instruments by Feldman and Zigler 
(1994) (developed further in Feldman, Sussman, & Zigler, 2004) and Noel-
Weiss, Taljaard and Kujawa-Myles (2014) were reviewed (amongst others) 
with a view to coalescing topic specific instruments.  Ultimately, none of the 
reviewed instruments were appropriate without substantive modification, 
which would likely have called in to question their reliability/validity. 
 
In particular, the existing instruments with regards to infant feeding were 
breastfeeding-centric and for parental leave, the instruments were broad and 
not specific to a shift in provision nor a UK context.  Therefore, a survey 
instrument was developed based upon the data required to address the 
specific research questions.  However, in the process of reviewing potential 
instruments, it was noted that the Iowa Infant Feeding Attitude Scale (IIFAS), 
whilst not an instrument to measure infant feeding and parental leave, could 
be successfully employed to give a standardised measure of parental 
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attitude (de la Mora, Russell, Dungy, Losch, & Dusdieker, 1999).  In this 
context, a pragmatic approach saw the development of an instrument to 
address the specific questions posed, incorporating the IIFAS to facilitate 
cohort classification. 
 
Instrument development requirements 
In addition to the considerations noted above, several other factors need to 
be taken into account.  The survey instrument needed to be congruent with 
the theoretical framework (outlined in Figure 6).  It need to secure 
demographic information, as well as details on infant feeding, parental leave 
and decision-making.  The question design and information entry interface 
took into account the limitations of devices that were likely to be used to 
access the survey (e.g., small touch screens).  The participant burden of 
each stage was minimised as far as possible i.e., each question had a 
specific analysis rationale.  The potential issue of participant burden was 
compounded by the changeable time constraints of the research population.  
Overall, these points highlighted the need for a user-friendly instrument, 
which: was drafted with clear, unambiguous language (plain English/Welsh); 
presented correctly on smaller devices and had minimal typing input; and 
that participants could return to/pick up later if required. 
 
Stage one questionnaire design 
The stage one questionnaire was the largest of the three stages.  This was 
principally due to the need to collect key demographic and baseline 
information from the participants.  The survey was split in to six pages with 
an indicator of progress (to minimise participant dropout).  The sections 
were: About your baby; Feeding your baby; About you; Your occupation and 
plans; Leave to take care of your baby; Baby health and wellbeing.  The 
stage one questionnaire as presented to participants can be seen in 
Appendix 7: Research instruments. 
 
The questions asked in stage one are presented in Table 10 (overleaf) along 
with the rationale for asking each question in terms of the link to the research 
question and how it fits within the theoretical framework. 
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Table 10: Phase one - Stage one questions 
Question No. Question 











About your baby 
1.1.1 When was your baby born? - 
Demographic 
Quantitative snapshot of 
infant related leave and 
contemporary infant feeding 





1.1.1a When was your baby due? - 
1.1.1b 
Is your baby a girl or a 
boy? 
- 
1.1.2 Was your baby… [term] 1g. 
1.1.3 








How much did your baby 
















How do parents in the 
UK make decisions 
about infant-related 
leave and infant 






When did your baby start 
solids (on a daily basis)? 
1c.; 1i. 
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Question No. Question 











Feeding you baby 
1.2.1 
At first, I planned to feed 
my baby... 
1h. 
How do parents in the 
UK make decisions 
about infant-related 
leave and infant 













I made the initial decision 




When making my initial 
decision about how to feed 
my baby, I got most 
support from... 




What information and/or 
support were you given 
about the options available 
on how to feed your baby? 






I felt my initial decision on 






I feel the decision on how I 
currently feed my baby 
was... [planned etc.] 
1h; 2j. 
1.2.6 
Did you get enough 
information, help and/or 
support with feeding your 
baby? 
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Question No. Question 












If you encountered any 
difficulties feeding your 
baby, who offered the most 





If you changed how your 
baby was fed at all (before 
introducing solids), who 
offered the most support 
when you were deciding? 
1g; 2i; 2k. 
1.2.9 
How did deciding to 
change how your baby was 







How did changing how 





How were you fed as a 
baby? 
1g. 
How do parents in the 
UK make decisions 
about infant-related 
leave and infant 
feeding and how are 
both decisions 
related? 
Quantitative snapshot of 
infant related leave and 
contemporary infant feeding 






1.3.2 Are you... [gender] - 
Demographic 1.3.3 When were you born? 1e. 
1.3.4 Where do you live? 1e. Personality 
108                                  Flexible shared parental leave: Shaping infant-feeding decisions in the UK 
Question No. Question 











1.3.5 Are you... [relationship] 1e. 
Marital relations 
1.3.6 What is your ethnic group? 1e. Developmental 
history 
(ontogenic) 1.3.7 
When did you finish full 
time education? 
1e. 
Your occupation and plans 
1.4.1 
What is your occupation 
(before any baby related 
leave)? 
1e. 
Demographic Quantitative snapshot of 
infant related leave and 
contemporary infant feeding 







I see my occupation as [a 





I am usually (i.e. before 









My personal income 


















How do parents in the 
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Question No. Question 












Did your partner/does your 





leave and infant 






I plan/planned to… 
[return/start occupation] 
1h.; 1i. 
What are the 
implications of the 











What has influenced your 
plans (e.g. to return to 
work, to begin study, to 
stay at home)? 




Who or what influenced 
your decision most on how 
long you planned to take 
as leave? 





Who or what influenced 
most how long you actually 





Who looked/will look after 
your baby when not in your 
care? 
1g. 
How do parents in the 
UK make decisions 
about infant-related 
leave and infant 







How was/will your baby be 
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Question No. Question 












Did you return to 
[occupation] earlier than 
you had planned to? 
1d.; 1g.; 
1h.; 2e. 
What are the 
implications of the 










Did you return to the same 
position? 
2g. Demographic Work 
Leave to take care of your baby 
1.5.1 
What is the earliest you (or 
your partner) would 
consider returning to work 
after giving birth? 
2d.; 2f. What are the 
implications of the 
















If you were able to, would 
you take more or less 
leave? 
2d. Quantitative snapshot of 
infant related leave and 
contemporary infant feeding 
in the UK 1.5.2 
Were you eligible to take 
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Question No. Question 













If I had been eligible to 
take Shared Parental 
Leave (SPL), I would have 
felt under increased 
pressure to… [take more / 








As I was eligible to take 
Parental Leave Shared 
(SPL), I felt under pressure 
to… [take more / a longer 
period of leave etc.] 
1d.; 2a. 
1.5.3 
I think that Shared Parental 
Leave (SPL) is… [very 









If I had been/as I was 
eligible to take Shared 
Parental Leave (SPL), my 














In an ideal world my baby 
would… [be cared for 
by/fed] 
1g. 
Baby health and wellbeing 
1.6.1 
My baby was seen by my 
GP (or another doctor at 
the surgery/on call)... 
1g. Demographic 
Quantitative sub-question: 
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Question No. Question 


















My baby goes to the 
weighing clinic and/or to 
see a health visitor... 
1g. 
1.6.4 
Have any health 
professionals 
recommended or offered 
specific advice on how you 
should feed your baby? 
1g.; 1h.; 
2h; 2i; 2j; 
2k. 
How do parents in the 
UK make decisions 
about infant-related 
leave and infant 
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The demographic questions in the About your baby; About you; Your 
occupation and plans; and Baby health and wellbeing sections were included 
to facilitate the grouping and comparison of participants.  The questions in 
the About your baby; About you; Your occupation and plans; and Leave to 
take care of your baby sections provided a snapshot of the infant-related 
leave and infant feeding approaches of participants.  The remaining 
questions were asked to help answer the overarching research questions. 
 
As well as recording take-up of established maternity, paternity, adoption 
leave and pay, the stage one questionnaire identified whether parents were 
eligible for SPL (or not) and how they felt (or would have felt) about making a 
decision about the new leave option.  SPL can be taken in multiple ways and 
changes are possible during the period between 6 and 12 months, so 
questions about the exact share and how it was taken were deferred until 
stage three once leave had finished.  
 
A granular approach to recording infant feeding information was taken, 
where parents were asked how their infant was fed and to rank the selected 
options based upon most often fed.  This facilitated detailed recording of 
mixed feeding approaches, an increasing tendency that is often poorly 
defined in the literature (Radzyminski & Callister, 2016; Ryan et al., 2013).  
The granularity of the options meant that details for each infant were 
recorded in a way that can be transformed to correspond to numerous 
definitions and therefore facilitates comparison with past research.  However, 
the process of discerning the nuanced infant feeding options used by parents 
in practice was complex and is discussed in the next section.  
 
Infant feeding and SPL: Measurement and definitions 
Measurement via an appropriate instrument 
During the literature review process it was noted that across the spectrum of 
studies within the literature featuring a measurement of infant feeding, there 
was a marked paucity of consistency in terms of definition and terminology 
and consequently what was actually being recorded/measured.  The issue, 
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to some extent, appeared to stem from challenges with both asking and 
recording how infants are fed, which in part reflects the complexity of infant 
feeding practices.  In contrast, UK studies evaluating take up of maternity, 
paternity and adoption leave generally reflected the provisions of the 
entitlement as outlined in the legislation and well established government 
guidance.  In the main, historical infant feeding research was conducted via 
telephone interview and paper-based questionnaire or feeding diary.  
Similarly, research into leave frequently utilised interviews and paper-based 
questionnaires.   
 
Achieving a balance between selecting or designing an instrument with infant 
feeding questions that were straightforward to answer, yet able to record the 
necessary detail required was challenging.  The temporal and changeable 
nature of infant feeding practices added a further complicating dimension.  
An internet-mediated instrument offered the opportunity to present 
multifaceted questions in different, perhaps previously unfeasible ways 
(Dillman & Christian, 2005).  Moreover, an internet-mediated instrument was 
able to manage the new complexity added by the parental leave reform 
through adaptive questioning. 
 
Measurement via inclusive definitions 
The importance of clearly defining infant feeding is significant as it is often 
overlooked, particularly for example, in primary research (Callen & Pinelli, 
2004; de Jager, Skouteris, Broadbent, Amir, & Mellor, 2013; de Oliveira, 
Camacho, & Tedstone, 2001).  Consistent measurement is vital to 
developing understanding and meaning, with a view to securing “accurate 
conclusions on various health benefits” or risks (Binns, Fraser, Lee, & Scott, 
2009).  The ability to equate like with like can facilitate further analysis 
through systematic reviews (e.g., Kramer & Kakuma, 2012); meta-analysis 
(e.g., Gale et al., 2012); and meta-synthesis (e.g., Nelson, 2006).   
 
However, in their systematic review of studies investigating breast milk 
expression, Johns et al., (2013) highlighted that “inconsistencies were 
compounded by imprecise definitions” (p. 212).  Taking breastfeeding as an 
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example, despite repeated pleas for consistency within the literature (See 
e.g. Aarts et al., 2000; Armstrong, 1991; Binns et al., 2009; Hector, 2011; 
Labbok, Belsey, & Coffin, 1997; Labbok & Krasovec, 1990; Labbok & 
Starling, 2012; Noel-Weiss, Boersma, & Kujawa-Myles, 2012; Rasmussen, 
Felice, O’Sullivan, Garner, & Geraghty, 2017; Thulier, 2010; Whitford et al., 
2018) definitions within research studies are still fragmented in interpretation. 
 
Breastfeeding: 
From a research perspective the implications of how breastfeeding is 
described and classified is significant, notably in relation to exclusive 
breastfeeding.  Reasoned attempts to standardise definitions include a 
schema outlined by Labbok and Krasovec (1990).  They suggest that 
exclusive breastfeeding should be limited to infants where “no other liquid or 
solid is given” (Labbok & Krasovec, 1990, p. 227).  However, the World 
Health Organization (1991) developed an alternative definition to inform it’s 
indicators, which whilst derived from Labbok and Krasovec’s (1990) schema, 
allows drops and syrups in the exclusive breastfeeding category.  This 
guidance was further updated to permit Oral Rehydration Salts (ORS) 
solutions (World Health Organization, 2008). 
 
Binns et al. (2009) note the variance in usage of exclusive breastfeeding 
across Australian studies as a consequence.  There remains ongoing debate 
surrounding the conception of exclusive breastfeeding and inconsistent 
application across studies (Greiner, 2014; Labbok & Starling, 2012; Noel-
Weiss et al., 2012; L. A. Williams, Davies, Boyd, David, & Ware, 2014).  The 
exclusivity debate highlights that whether studies are measuring or even 
considering same phenomena and trends remains problematic (Heinig & 
Dewey, 1996; Noel-Weiss et al., 2012).   
 
Related to the issue of exclusivity, contention surrounds complementary 
foods and at what point they should be introduced.  Fewtrell et al. (2011) 
suggest that the introduction of solids usually takes place on an 
individualised basis, prior to the World Health Organization (2002; 2003) 
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recommended 6 months.  They note the effect it has of limiting the 
population of infants who fall into the exclusively breastfed cluster (Fewtrell 
et al., 2011).  Certainly, the early introduction of complementary foods adds 
another factor further complicating definitions in a research context, which 
highlights the need for unambiguous language to ensure accurate 
measurement (Hector, 2011; Hörnell, Hofvander, & Kylberg, 2001). 
 
After reviewing the definition discourse within the research literature Bomer-
Norton (2014) suggests that “because breastfeeding is a dynamic 
relationship, a single measure will not be sufficient to represent the concept” 
(p. 93).  Certainly, a homogeneous, consistently applied definition throughout 
the multidisciplinary discourse may be a lofty aspiration.  Whilst Labbok and 
Krasovec (1990) outline perhaps the most precise definition, the World 
Health Organization (1991, 2008) categorisation is probably more widely 
used (Aarts et al., 2000; Binns et al., 2009).  However, neither are without 
limitations.  For example, Noel-Weiss et al. (2012) are critical that “current 
definitions reflect a reverence for breast milk and a disregard for the 
breastfeeding relationship” (p. 3).  
 
Indeed, the distinction between mode and substance may be particularly 
significant.  More recent studies (see e.g., Abrahams & Labbok, 2011) have 
identified that it could be the method of infant feeding that introduces some of 
the risks associated with bottle feeding (Li et al., 2012; McNiel et al., 2010).  
Thus, the implications of the method used to administer breast milk has 
particular significance when defining breastfeeding (Geraghty et al., 2013).  
Research where terminology is not clearly defined or where distinctions are 
not explicitly outlined, can be said to lack rigour (Dettwyler & Fishman, 1992).  
Moreover, Thulier (2010) laments that absence of “definitional clarity affects 
scientific knowledge about breastfeeding” (p. 629).   
 
A comprehensive functional definition is perhaps absent in part due to the 
international agenda (Liamputtong & Kitisriworapan, 2011) and the rationale 
behind definition development.  Past attempts (Labbok & Krasovec, 1990; 
Thulier, 2010; World Health Organization, 1991, 2008) were principally 
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conceived from the perspective of defining breastfeeding.  Consequently, the 
classifications are perhaps limited by the absence of comprehensive 
definitional granularity - a quality that may be attainable by explicitly taking 
the wider context of infant feeding (and more specifically infant feeding in 
practice) as the primary foundation. 
 
Both the complexity of the issue and the limitations of the definitions that 
feature most frequently in the literature are illustrated by Table 11 (overleaf).  
It contrasts the definitions and categorisation and the shows nuance involved 
in clearly defining breastfeeding.  Table 11 highlights how perspective (i.e., 
without the wider context of infant feeding) can influence precision. 
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Table 11: Definitions of breastfeeding 
World Health Organization 
(1991, 2008*) 
Labbok and Krasovec (1990) Thulier (2010) Notes 
 
Breastfeeding Full   Exclusive: 
no other liquid or solid is 
given to the infant 
 
All exclusive definitions combine breast 
milk via the breast and expressed 
breast milk via other modes 
Exclusive breastfeeding:  
breast milk (including milk 
expressed or from a wet nurse) 
plus drops, syrups (vitamins, 
minerals, medicines), ORS* 
Almost exclusive:  
vitamins, minerals, water, 
juice, or ritualistic feeds 
given infrequently in 
addition to breastfeeds  
Exclusive breast milk: 
breast milk only (from mother, 
wet nurse or donor) plus 
drops, syrups (vitamins, 
minerals, medicines) 
Predominant breastfeeding: 
breast milk (including milk 
expressed or from wet nurse) plus 
certain liquids (water and water-
based drinks, fruit juice), ritual 
fluids and ORS, drops or syrups 
(vitamins, minerals, medicines) 
  
  The WHO (1991, 2008) definition 
excludes breast-milk substitutes.  
However, similar categories do not 
specifically exclude (Labbok & 
Krasovec, 1990) or permit (Thulier, 
2010) breast-milk substitutes. 
 
Breastfeeding Partial High: 
more than 80% of feeds 
are breastfeeds plus 
“food in addition to breast 
milk” 
Predominant breast milk: 
breast milk (>75% of diet) plus 
water, juice, artificial milk or 
solid food 
Breastfeeding: 
breast milk (including milk 
expressed or from wet nurse) plus 
anything else (any food or liquid 





20-80% of feeds are 
breastfeeds plus “food in 
addition to breast milk” 
Mixed feeding: 
breast milk (25-75% of diet) 
plus water, juice, artificial milk 
or solid food 
The WHO (1991, 2008) definitions do 
not distinguish between particular 





less than 20% of feeds 
are breastfeeds plus 




Flexible shared parental leave: Shaping infant-feeding decisions in the UK                       119 
World Health Organization 
(1991, 2008*) 
Labbok and Krasovec (1990) Thulier (2010) Notes 
 
Breastfeeding Token Token: 
breastfeeds not for major 
nutritive purposes 





Predominant artificial milk: 
artificial milk (>75% of diet) 






Exclusive artificial milk:  
artificial milk only plus drops, 
syrups (vitamins, minerals, 
medicines) 
Thulier (2010) is distinct in proposing to 
categorise infants receiving no breast 
milk. 
Bottle-feeding: 
any liquid or semi-solid food from 
a bottle with nipple/teat (including 




The WHO (1991, 2008) definitions 
suggest that infants bottle fed breast 
milk should be counted in this category 
in addition any other categorisation. 
Complementary feeding: 
breast milk (including milk 
expressed or from wet nurse), 
non-human milk, formula and solid 
or semi-solid foods 
  
  
The WHO (1991, 2008) definitions use 
this term to indicate point of weaning to 
solid or semi-solid foods.  In contrast, 
Thulier (2010) suggests weaning could 
be documented from predominant 
breast milk onward.  Labbok and 
Krasovec (1990) proposed additional 
data fields within in a framework 
extending their schema. 
* The World Health Organization (2008) revision introduces ORS (oral rehydration solution/salts) into the exclusive breastfeeding indicator 
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Bottle feeding and other alternative infant feeding practices:  
Whilst the paucity of clarity in defining breastfeeding within the research 
literature has been highlighted, for other feeding modes the incidence of 
unclear explanations of terms is similar.  Although there are exceptions, 
scant few articles in the infant feeding research discourse explicitly define 
bottle feeding or cup feeding (see: Bailey et al., 2004, C. Collins et al., 2004, 
and Lang, Lawrence, & L’E Orme, 1994, for atypical examples).  Indeed, 
Geraghty et al. (2013) are critical of this shortcoming and suggest that 
researchers contributing to the literature need to accurately describe feeding 
modes before they can effectively measure and claim insight into any impact 
on health. 
 
Whilst it may be a reflection of a bottle feeding culture artefact within the 
research discourse, it is surprising given the fundamental distinctions 
between how and what infants are fed, that an understanding of key terms is 
readily assumed (Bailey et al., 2004; Bryder, 2009; Henderson et al., 2000; 
Noel-Weiss et al., 2012).  To illustrate, in their study investigating childhood 
obesity, Li et al. (2012) are comparatively thorough in considering both type 
of milk and mode of delivery.  They outline five mutually exclusive categories, 
grouping infants who receive at least some of their nutrition via a bottle 
(breastfed and human milk by bottle; breastfed and non-human milk by 
bottle; etc.) (Li et al., 2012, p. 432).   
 
Yet this again only reflects part of the picture.  For example, consider the 
appropriate classification for an infant who is breastfed and receives both 
human milk and non-human milk (breast-milk substitute) via bottle.  The 
introduction of other feeding modes (e.g., syringe, cup), source of human 
milk (mother, milk bank, purchased or donated informally) and a temporal 
dimension complicates matters exponentially (Heinig & Dewey, 1996; Noel-
Weiss et al., 2012).  Furthermore, the younger the infant, the greater the 
variety of infant feeding practices they are likely to be exposed to (Corvaglia 
et al., 2013; Yilmaz et al., 2014). 
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Dettwyler and Fishman (1992) highlight that weak definition generates an 
uncertain variation and that studies rarely outline what substance is 
administered via bottles.  Whilst Thulier (2010) calls for clear consistent 
definitions, she herself neglects to formally define bottle feeding.  All the 
same, she suggests that infant feeding is no longer a dichotomy and 
emphasises that the substance (rather than mode) is the critical measure 
(Thulier, 2010). 
 
Taking substance as the variable (i.e., for the moment assuming that all 
other methods, excluding directly from the breast, will have the same 
outcome), the main options available are: expressed breast milk (including 
colostrum) and breast-milk substitutes.  Thulier (2010) and others (Binns et 
al., 2009; Geraghty et al., 2013; Johns, Forster, Amir, Moorhead et al., 2013; 
Johns, Forster, Amir, & McLachlan, 2013; Ryan et al., 2013) note the 
importance of the distinction between expressed breast milk and breast-milk 
substitutes. 
 
Breast-milk substitutes (also termed infant formula, non-human milk, or 
artificial milk) are rarely defined beyond contrast with breastfeeding and 
breast milk.  For example, Morrow (2011) defines breast milk as standard, 
the measure by which breast-milk substitutes are judged and the elusive 
target the infant formula industry aspires towards.  Yet perhaps the most 
noted definition is found in the World Health Organization (1981) 
International Code of Marketing of Breast-milk Substitutes.  It describes 
breast-milk substitutes somewhat broadly as “any food … presented as a … 
replacement for breast milk” (World Health Organization, 1981, p. 8). 
 
In contrast, taking mode as the variable (i.e., acknowledging that the mode or 
method of feeding may shape the outcome) the range of alternatives 
available includes: bottle feeding; cup feeding; or most often when an infant 
is newborn (particularly if premature or otherwise unwell) utilising a 
supportive feeding device (such as a finger feeder, supplemental nursing 
system or nasogastric tube), a syringe or spoon feeding (Dowling & 
Thanattherakul, 2001).  It is recognised however, that breastfeeding is a 
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unique mode, a relationship that cannot otherwise be replicated (Noel-Weiss 
et al., 2012).   
 
Mixed feeding approaches: 
Research into the impact of a mixed approach is comparatively sparse (see 
Geraghty et al., 2013; Holmes, Auinger, & Howard, 2011; Komninou, Fallon, 
Halford, & Harrold, 2016).  This example again highlights that complex 
behaviour requires definitional granularity and precision.  Comparative 
studies or synthesis reviews should proceed with caution, particularly where 
definitions are assumed (Thulier, 2010).  Indeed, Ryan et al. (2013) highlight 
that the impact of “ ‘fathers’ rights to experience and ‘mothers’ rights for a 
break’ ” (p. 481) upon health remains unclear, in part due to definition issues 
that plague the infant feeding discourse.   
 
Furthermore, a distinction can be made between mixed feeding over the 
course of an infant’s first 6 months (e.g., breastfed, then breast-milk 
substitute fed) and mixed feeding at one point in time (e.g., breast milk fed, 
and breast-milk substitute fed on the same day).  Additional complexity can 
be seen in the variance between mixed substance feeding and mixed mode 
feeding i.e., the difference between what infants are fed and how infants are 
fed.  Thus, an infant could incongruously be described as mixed feeding for 
research purposes: when fed breast milk via bottle and directly from the 
breast (mode) (e.g., Geraghty et al., 2013); or equally when receiving breast 
milk and a breast-milk substitute via bottle (substance) (e.g., Giglia and 
Binns, 2014).  
 
Lamentably, oft cited studies such as the UK IFS (McAndrew et al., 2012), 
rarely define mixed feeding with the granularity necessary to make the 
distinction required to, for example, identify that breast milk (the substance) 
is what contributes to literature documented health benefits and that breast 
milk directly from the breast (breastfeeding) is linked closely with the 
developmental advantages highlighted in the discourse.  Similarly, it is not 
possible to extract whether mixed feeding was planned and took place over a 
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sustained period or if the intervals of measurement resulted in some infants 
being classified as mixed feeding and others not categorised as such. 
 
On the basis of the understanding distilled from the literature, the final infant 
feeding question used throughout phase one is presented in Figure 10: 
 
Figure 10: The infant feeding question 
 
Stage two questionnaire design 
As key demographic/baseline information had been collected from 
participants, stage two was much shorter.  It collected information about 
changes between 6 and 9 months and documented the persistence of plans 
and attitudes.  As a larger number of parents than anticipated did not 
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complete all tabs of the main infant feeding question during stage one, an 
alternative format of the question was introduced (2.1.4a; 2.1.4b).  However, 
the additional question was limited in terms of ranking and accuracy between 
time points.  Unfortunately, it was not possible to identify whether the issue 
was technical, presentation based or represented too high a burden for some 
participants, particularly as the issue did not occur during the pilot stage. 
 
In stage two, the IIFAS was employed to give a standardised classification of 
parental attitude towards infant feeding (de la Mora et al., 1999).  Permission 
to use the IIFAS was kindly granted by Dr. Arlene de la Mora (personal 
communication, December 7, 2015).  It featured as question 2.1.12 and is 
presented in Appendix 7 along with the other stage two questions as 
presented to participants.  Note that to facilitate internal questionnaire 
consistency some minor wording amendments were made to the IIFAS 
instrument, for example breast-feeding to breastfeeding.  Whilst possible, it is 
unlikely that these small adjustments affected internal consistency.  The 
IIFAS had not been previously translated into Welsh, so a back translation 
approach was required to meet the usage conditions for the instrument. 
 
The questions asked in stage two are presented in Table 12 (overleaf) along 
with the rationale for asking each question in terms of the link to the research 
question and how it fits within the theoretical framework.
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About your baby 




Quantitative snapshot of infant 
related leave and contemporary 








2.1.3 How is your baby 
being fed?  
1c.; 1h.; 1i. 
How do parents in the UK 
make decisions about 
infant-related leave and 
infant feeding and how are 




2.1.4 The first time my 
baby was… [fed…] 
1c.; 1h.; 1i. 
2.1.4b The last time my 
baby was… [fed…] 
1c.; 1h.; 1i. 
About you 
2.1.5 Have you moved 
since last time? 
- 
Demographic 
Quantitative snapshot of infant 
related leave and contemporary 
infant feeding in the UK 
Personality 
Microsystem (family) 
2.1.6 I am… [relationship] 1e. Marital relations 
Your occupation and plans 




What are the implications 
of the introduction of SPL 
on infant-related leave 
and infant-feeding 
decisions and outcomes?   












2.1.8 What has influenced 
your plans [to 
return/start 
occupation]? 
1d.; 2g; 2i. 
Mesosystem (link 
between) 













2.1.9 Who looked/will look 
after your baby when 
not in your care? 
1g. 
How do parents in the UK 
make decisions about 
infant-related leave and 
infant feeding and how are 
both decisions related?  
Social network 
2.1.9b How was/will your 
baby be fed when 
not in your care? 
1c.; 1g; 2k. Parenting - 
decision 
making 
Leave to take care of your baby 
2.1.10 If you were able to, 
would you take more 
or less leave? 
2d. What are the implications 
of the introduction of SPL 
on infant-related leave 
and infant-feeding 
decisions and outcomes? 
  
Quantitative snapshot of infant 
related leave and contemporary 








2.1.10b ...would your partner 
[take more or less 
leave]? 
2d. 
Baby health and wellbeing  
2.1.11 My baby goes to the 
weighing clinic 




Quantitative snapshot of infant 
related leave and contemporary 





Feeding you baby  
2.1.12 Do you agree or 
disagree that...  
(IOWA - IIAFS) 
breastfeeding 
attitude score 
1g. How do parents in the UK 
make decisions about 
infant-related leave and 
infant feeding and how are 
both decisions related?  





Personality Microsystem (family) 
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The demographic questions in the About your baby; About you; and Baby 
health and wellbeing sections were included to continue to facilitate the 
grouping and comparison of participants.  The questions in the About your 
baby; About you; Leave to take care of your baby; and Baby health and 
wellbeing sections provided a further data for the snapshot of the infant-
related leave and infant feeding approaches of participants.  The remaining 
questions were asked to help answer the overarching research questions. 
 
Stage three questionnaire design 
As with stage two, stage three was short and collected information about 
changes between 9 and 12 months, recorded the persistence of 
behaviour/attitudes and documented final plans post-leave.  The SPL 
eligibility question was extended to include more options with response 
specific sub-questions which recorded how SPL was taken.  The stage three 
questionnaire as presented to participants can be seen in can be seen in 
Appendix 7: Research instruments. 
 
The final set of quantitative questions asked in stage three are presented in 
Table 13 (overleaf) along with the rationale for asking each question in terms 
of the link to the research question and how it fits within the theoretical 
framework.
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Table 13: Phase one - Stage three questions 
Question No. Question 










About your baby  




Quantitative snapshot of 
infant related leave and 
contemporary infant 





3.1.2 How much does your 
baby currently weigh? 
1g. 
3.1.3 How is your baby being 
fed? 
1c.; 1g; 1h.; 
1i. 
How do parents in 
the UK make 
decisions about 
infant-related leave 
and infant feeding 
and how are both 
decisions related?  
Parenting - 
decision making 
3.1.4 The first time my baby 
was… [fed…] 
1c.; 1h.; 1i. 
3.1.4b The last time my baby 
was… [fed…] 
1c.; 1h.; 1i. 
About you  




Quantitative snapshot of 
infant related leave and 
contemporary infant 
feeding in the UK 
Personality 
Microsystem 
(family) 3.1.6 I am… [relationship] 1e. Marital relations 
Your occupation and plans 




What are the 
implications of the 




and outcomes?   
Quantitative sub-question: 
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3.1.9 What has influenced your 
plans [to return/start 
occupation]? 





3.1.10 Who looked after your 
baby when not in your 
care (up to 12 months 
old)? 
1g. How do parents in 
the UK make 
decisions about 
infant-related leave 
and infant feeding 
and how are both 
decisions related?  
Social network 
3.1.10b How was your baby fed 
when not in your care (up 
to 12 months old)? 
1c.; 1g; 2k. 
Parenting - 
decision making 
3.1.11 Did you return to 
[occupation] earlier than 
you had planned to? 
1d.; 1g.; 
1h.; 2e. 
What are the 
implications of the 













Leave to take care of your baby 
3.1.12 If you were able to, would 
you take more or less 
leave? 
2d. 
What are the 
implications of the 




and outcomes?   
Quantitative snapshot of 
infant related leave and 
contemporary infant 







3.1.12b ...would your partner [take 
more or less leave]? 
2d. 
3.1.13 Were you eligible to take 





3.1.13a What share of the 50 
weeks leave did you 
take? 
1b. 
3.1.13b ...and your partner? 
[share of SPL] 
1b. 
130                                                     Flexible shared parental leave: Shaping infant-feeding decisions in the UK 
3.1.13c Did you both take SPL at 
the same time? 
1b. 
3.1.13d Did you take blocks or a 
continuous period? 
1b. 
3.1.13e Did your employers offer 
enhanced SPL pay? 
1b. 
3.1.13f What was the main 
reason why you did not 
take SPL? 
2a; 2i. 
3.1.13g ...and your partner? [main 
reason no SPL] 
2a; 2i. 
3.1.14 Did your employer tell you 
whether were eligible or 
not for SPL? 
1a. Quantitative sub-question: 




Baby health and wellbeing 
3.1.15 My baby goes to the 
weighing clinic and/or to 
see a health visitor... 
1g. 
Demographic 
Quantitative snapshot of 
infant related leave and 
contemporary infant 
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The demographic questions in the About your baby; About you; Your 
occupation and plans; and Baby health and wellbeing sections were included 
to continue to facilitate the grouping and comparison of participants.  The 
questions in the About your baby; About you; Leave to take care of your 
baby; and Baby health and wellbeing sections provided the final data for the 
snapshot of the infant-related leave and infant feeding approaches of 
participants.  The remaining questions were asked to help answer the 
overarching research questions. 
 
4.3.2 Semi-structured interview schedule development 
Overall design considerations 
The characteristics of the population suggested that semi-structured 
interviews balanced the requirements of the study with the needs of 
participants.  The structure facilitated functional data comparison, but 
retained the flexibility to explore relevant topics further where valuable 
(Patton, 2015; Rubin & Rubin, 2012; Salmons, 2016).  Additionally, as the 
number of questions was known in advance, it was possible to give parents a 
reasonably accurate estimate of the likely duration of their interview which 
may have had the effect of increasing participation.  Retaining an internet-
mediated approach both complemented the quantitative survey and enabled 
video call interviews (where desired by the participant), which can humanise 
a study without significant cost implications (Deakin & Wakefield, 2014; Lo 
Iacono, Symonds, & Brown, 2016). 
 
Instrument development requirements 
The interview schedule needed to satisfy the requirements of the research 
questions and take into account the ecological determinants of parental 
decision-making theoretical framework (both outlined in Chapter 3).  The 
level of participant burden was minimised as far as possible, and the 
schedule questions were drafted with clear, unambiguous language (plain 
English).  The holistic narrative profiles generated during the transformation 
of phase one data, were used to sense check and confirm the 
suitability/relevance of the questions. 
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Question development 
The final interview schedule is presented in Appendix 7: Research 
instruments.  The questions asked in the phase two interviews are presented 
in Table 14 (overleaf) along with the rationale for asking each question in 
terms of the link to the research question and how it fits within the theoretical 
framework. 
 
The interview schedule was split in five phases which were: General; 
Parental leave; Infant feeding; Return to occupation; and Concluding 
comments.  Demographic details about the participants was available from 
phase one questions and were used to facilitate the grouping and 
comparison of participants.  The interview questions were developed to 
investigate the decision making process in more depth to help answer the 
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4.1.1 What is your little one born in 
April 2015 called? [child name] 
- 
Other Other - - 
4.1.2 How would you describe 
your/your partners pregnancy?  
*easy/challenging* 
2j. 
How do parents in the 
UK make decisions 
about infant-related 
leave and infant feeding 
and how are both 
decisions related?  
Qualitative sub-
questions: leave; 
decisions; look back; 







4.1.3 How would you describe [child 
name]'s birth? 
*straightforward, full of 
unexpected turns, hard* 
2j. 
  
4.1.4 How have you found 






4.1.4* > How has your partner found 
parenthood so far? 
- Microsystem 
(family) 
4.1.5 Based on your experience of 
your little ones first year, how 
would you describe him/her?  
Some parents say their little 
one was easy going, others 
that their baby was a bit of a 
handful.  How was [child 






Interview: Parental leave 
4.2.1a You were not eligible for 
shared parental leave [couldn't 
take it] Would you have taken 
it if you had the option? 
2b. What are the 
implications of the 
introduction of SPL on 
infant-related leave and 
Qualitative - how and 
why decisions in relation 
to infant feeding and 
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4.2.1b You were eligible for shared 
parental leave [didn't take it] 
What made you decide to opt 
for maternity/paternity instead? 
2a. infant-feeding decisions 
and outcomes?   
4.2.1c You were eligible for shared 
parental leave [took it] What 
made you decide to take it?  
2a. 
4.2.2 How did you decide how long 
to take as maternity/paternity/ 





4.2.3* > Did your partner influence 






4.2.3*.1 > If so, how did you come to 
an agreement? 
2c. 
4.2.3*.2 > Did you have any discussion 
over how long you would each 
take off?   
2c. 
4.2.4 When did you decide? 
*before/early/late pregnancy*   
2c. How do parents in the 
UK make decisions 
about infant-related 
leave and infant feeding 
and how are both 
decisions related?  
4.2.4* > When did this discussion 
take place?  
2c. What are the 
implications of the 
introduction of SPL on 
infant-related leave and 
infant-feeding decisions 
and outcomes?   
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4.2.5 Did anybody or anything else 
influence your decision about 
leave?   
2g. How do parents in the 
UK make decisions 
about infant-related 
leave and infant feeding 
and how are both 





4.2.6 What would you have done 
differently looking back? (if 
anything) 
2d. What are the 
implications of the 
introduction of SPL on 
infant-related leave and 
infant-feeding decisions 
and outcomes?   
Qualitative sub-
questions: leave; 
decisions; look back; 






Interview: Infant feeding 
4.3.1 Did your decisions about leave 
change or influence your plans 




How do parents in the 
UK make decisions 
about infant-related 
leave and infant feeding 
and how are both 
decisions related?  
Qualitative - relative 
importance of decisions 
and how they interrelate 








4.3.2 Did your decision about how 
you wanted to feed [child 
name] change or influence 
your plans about your leave? 
2c.; 2h.; 
2g. 
4.3.3 How did you go about making 
a decision about how to feed 
[child name]?   
2h. 
Qualitative - how and 
why decisions in relation 
to infant feeding and 
leave are taken 
Microsystem 
(family) 
4.3.4* > Did your partner influence 
your decision on how to feed 
[child name]?   
2h. 
4.3.4*.1 > If so, how did you come to 
an agreement? 
2h. 
4.3.5 When did you decide? 
*before/early/late pregnancy*   
2h. 
4.3.5* > When did this discussion 
take place?  
2h. 
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4.3.6 Did anybody or anything else 
influence your decision about 




4.3.7 How have your family and 
friends fed their babies? 
2i. 
Social network 
4.3.8 Did you have any problems 




decisions; look back; 







4.3.8*.1 How did you deal with the 







4.3.8*.2 Where did you go for help? 2j.; 2k. Mesosystem (link 
between) 
4.3.9 How did you get on with 





Interview: Return to occupation 
4.4.1a Are/were you happy with your 
decision not to return to (/or 
start) work or study? 
2e. 
How do parents in the 
UK make decisions 
about infant-related 
leave and infant feeding 
and how are both 
decisions related?  
Qualitative - relative 
importance of decisions 
and how they interrelate 






4.4.1b Are/were you happy with your 
decision to return to (/or start) 
work or study?  
2e. 
4.4.1b.1 How has [child name] got on 
with childcare?   
2g. Qualitative sub-
questions: leave; 
decisions; look back; 





4.4.1b.2 Do you feel that 
[work/college/university/trainin
g provider] have been 
supportive now that you have 
a little one?   
2g. 
Qualitative - how and 
why decisions in relation 
to infant feeding and 
leave are taken 
Work 
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4.4.2 Looking back (/forward) when 
would be the earliest you 
would return to work/study?   
2f. What are the 
implications of the 
introduction of SPL on 
infant-related leave and 
infant-feeding decisions 
and outcomes?   
Qualitative sub-
questions: leave; 
decisions; look back; 










4.4.3 Would you like to have 
different hours if you could? 
2e.; 2g. 
How do parents in the 
UK make decisions 
about infant-related 
leave and infant feeding 
and how are both 





4.4.4 Now you are the parent of an 
older child, you know a lot 
about the first year with a new 
baby.  If I was a pregnant 
friend or colleague, what 
advice would you give me 
about going back to work or 




Interview: Concluding comments 
4.5.1 Open ended - Is there anything 
else you would like to add 
about how or why you decided 
to feed [child name] the way 
you did? 
2h.-2k. 
How do parents in the 
UK make decisions 
about infant-related 
leave and infant feeding 
and how are both 
decisions related?  
Qualitative sub-
questions: leave; 
decisions; look back; 








4.5.2 Open ended - Is there anything 
else you would like to add 
about how or why you decided 
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4.4. Data collection procedures 
Mixed methods approach 
The research took a sequential explanatory mixed methods approach to data 
collection.  The quantitative method for phase one was a longitudinal (three 
stage) online questionnaire.  A typology of SPL and infant feeding was 
developed as part of the phase one analysis to inform the sample selection 
for phase two.  The qualitative method in phase two was internet-mediated 
(video/audio call) semi-structured interviews.  Notably, this inter-methods 
combination is the most frequently occurring in the mixed methods research 
discourse (Guest, MacQueen, & Namey, 2012; Tashakkori & Teddlie, 2009).  
Prior to commencement of data collection a pilot was undertaken to evaluate 
the instruments and refine the approach.   
 
4.4.1 Pilot 
The pilot stage served multiple purposes: testing the email invite process; 
evaluating the use of an incentive to participate; identifying any issues with 
the web survey technology employed; gauging the quality/universality of the 
Welsh language translation; accurately establishing the level of participant 
burden; confirming assumptions about the cohort characteristics; and 
verifying the validity/reliability of the instrument.   
 
In order to thoroughly test the Welsh language version of the instrument, the 
pilot was conducted with a bilingual sample similar to the target population.  
Twf, an organisation engaging parents and promoting the use of Welsh from 
birth kindly agreed to act as an intermediary to recruit participants and 
circulated the survey invite via email, Facebook and Twitter.  Those invited to 
take part were given the opportunity to be entered into a draw to receive a 
£20 e-voucher (participation was not mandated with a view to preserving 
data quality).  All questions that featured in the final staged instrument were 
piloted.  Additionally, a small number of follow-up questions offered pilot 
participants the chance to comment on, for example, any issues they may 
have experienced.   
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It was critical that the pilot effectively assessed whether the instrument 
questions measured what was intended and highlighted any areas of 
weakness.  Accordingly, a small subsection of the pilot participants were 
engaged to support instrument validation.  A short phone interview tested 
validity (criterion-related/concurrent) and reliability (alternative forms) (Drost, 




A summary report of the pilot process/précis of the findings is presented in 
Appendix 5.  Overall the pilot demonstrated the utility of the instrument 
developed and confirmed the approach to participant recruitment and 
incentivisation.  The pilot sample shared similar characteristics to the 
anticipated stage one sample (excluding location and level of Welsh 
language use).  The response rate was encouraging and interestingly a 
higher than expected number of participant used their mobiles (52%) or 
tablets (16%) to complete the survey.  Only minor changes to the instrument 
were needed.    
 
Key amendments going into stage one 
As a reflection of the intention to retain a fully quantitative phase to facilitate 
questionnaire completion (e.g., minimal typing input via small touch screen), 
all questions were designed to generate quantitative data (Couper & 
Peterson, 2017).  However, comments from the pilot follow-up indicated that 
some participants wanted to be able to elaborate with further detail and 
justify and/or explain their feeding decisions.  Thus, a free text comment 
option was added below the principal infant question asking how infants are 
fed.  Due to the explicitly optional nature of the field, the data was used to 
confirm input but otherwise did not form part of the analysis. 
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4.4.2 Questionnaire distribution 
Timing of stages 
The three-stage survey was designed to generate a snapshot of feeding and 
leave patterns in the UK at key time points (6, 9, and 12 months post-birth).  
Contact was deferred with participants until all cohort infants were 6 months 
old with a view to minimising any impact on the decision-making of 
participants i.e., tempering any potential Hawthorne effect bias (Ho, 
Peterson, & Masoudi, 2008).  In addition, 6 months represents the point at 
which weaning is recommended (Department of Health, 2003) and 
participants taking additional leave retained the right to return, but not to the 
same working conditions (Children and Families Act 2014).  The 9-month 
timepoint represents the juncture where leave is no longer paid, and 12 
months is the total/maximum leave available to any one individual parent 
(Children and Families Act 2014).  Hence the selected stage timings were 
representative of significant points of adjustment and potential 
reconsideration of decisions. 
 
Email invitation 
Initial contact with potential participants is significant as it must persuade 
them to engage with the research (Fan & Yan, 2010; Keusch, 2015; 
Mavletova, Deviatko, & Maloshonok, 2014).  Parents with infants are 
particularly time constrained, likely sleep disturbed and are adjusting to new 
roles/family balance (Kluwer, 2010; Mercer, 2004; Sinai & Tikotzky, 2012).  
Consequently, an email invitation to take part in research needed to be 
compelling or else risk being bypassed/lost in the depths of a crowded inbox.  
The key elements affecting opening rates include the subject line, use of an 
incentive, timing of email distribution and sender credibility (see J. Hunter, 
Corcoran, Leeder, & Phelps, 2013 for further factors). 
 
The email subject is the impetus which determines whether a potential 
participant will discard, ignore, delay opening or open a message (Janke, 
2014; Keusch, 2015; Sappleton & Lourenço, 2016).  The advice from 
targeted email distribution experts successfully tested in the pilot was taken 
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forward.  The format of a friendly but concise subject line, using a succinct 
survey name and mentioning the incentive was used for stage one and was 
evaluated prior to use in stage two and three (Zhang, Lonn, & Teasley, 
2017).  In light of the sample gender bias, the alias ‘maternity and milk 
survey’, rather than the more tenuous ‘feeding and leave survey’ or lengthy 
‘infant feeding and parental leave survey’ was adopted.   
 
The incentive as a feature of the subject line needed to be reasonably, but 
not unattainably attractive.  As with the pilot stage, the incentive was in the 
form of an e-voucher.  Toepoel (2017) suggests that an incentive appropriate 
to the audience, combined with a topical survey may “keep respondents 
motivated over time” (p. 197) in longitudinal studies.  Thus, to encourage 
ongoing participation at each stage, the value of the e-voucher was 
enhanced (stage one: £50; stage two: £75; stage three: £100).   
 
As most recipients open an email and click through within the first few hours 
after sending, it follows that the timing of the email distribution is critical 
(Toepoel, 2017).  However, Sauermann and Roach (2013) highlight that the 
research in this area is inconclusive and again likely to be population 
specific.  Based upon Bounty internal marketing data, given the time of year 
a distribution slot on a Monday at 5:30pm was most likely to generate 
interest with the target population (personal communication, November 1, 
2015).   
 
The final key engagement factor is sender and sponsor credibility (Kaplowitz, 
Lupi, Couper, & Thorp, 2012; Keusch, 2015; Toepoel, 2017).  As Keusch 
(2015) highlights, potential participants make a snap evaluations prior to 
opening an email via the sender name and email address (together with the 
subject line, as discussed above).  The stage one email was sent out with 
University of Chester <bounty@bountyinfo.net> as the sender.  In practice, 
this meant that the initial inbox view showed the sender as the University of 
Chester but hovering over indicated that the mailing was sent by Bounty.  
This approach relied on the familiarity of email recipients with and/or the 
perceived esteem held for either/both organisations, to encourage potential 
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participants to engage.  However, it is noted that Allen and Roberts (2016) 
found that explicit association with a university did not reduce participant 
dropout i.e., where participants consent, but do not complete a survey. 
 
Consent 
As with the pilot, consent was obtained via the survey (and recorded by the 
survey tool) at the commencement of the questionnaire (Lentz, Kennett, 
Perlmutter, & Forrest, 2016; Varnhagen et al., 2005).  Participants were 
presented with full details of the study and their consent was requested via a 
participant information sheet consent form hybrid.  In order to proceed to the 
questions, participants needed to click to accept that they were giving 
informed consent (Wijayasriwardena, 2016).  This was in line with Health 
Research Authority guidelines which clarify that “the explanation of a 
questionnaire study may be summarised on the front of the questionnaire 
itself and completion of the questionnaire regarded as consent” (HRA, 2014, 
p. 35; updated: HRA, 2018; HRA, 2017).  Participants who were under-18 or 
did not give consent were thanked for their time and interest in the research.  
Those who opted to continue to participate throughout phase one were 
required to give consent at each stage.   
 
The participant information sheet consent form was developed in line with 
plain English guidelines and was tested with the Drivel Defence application 
from the Plain English Campaign (2006).  Additionally, the text was reviewed 
as having a SMOG readability score of 15.2 (L&W, 2009) which equates to 
National Adult Literacy Standards Level 2 (L&W/NIACE, 2009) i.e., GCSE 
A*-C/NVQ Level 2 (NIACE, 2009).  The consent and survey pages were 
screen reader accessible and were tested via AChecker (2011) HTML 
content evaluation tool as conforming to WCAG 2.0 (Level AA).  Participants 
wishing to give consent and complete the surveys in Welsh were presented 
with a mirror translation of the consent and survey pages.  See Appendix 7 
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Data collection 
The email distribution saw Bounty transmit to 34,537 parents and of those 
4,732 opened the email, which represents an open rate of 13.7% (anticipated 
9-12%).  Of the parents that opened the email, 1,286 (27.2%) clicked through 
to the survey (anticipated 7-12%), 807 proceeded past the participant 
information/consent, and of those 599 parents completed stage one in full.  
This represents 1.7% of parents of the estimated population of N = 62,357 
infants born in April 2015 (NISRA, 2017; NRS, 2017; ONS, 2017).   
 
The data collection at each stage yielded slightly better than estimated level 
of engagement considering the sample population characteristics/method of 
recruitment.  However, stage three saw a significant loss to follow-up with a 
higher than anticipated level of attrition (despite additional reminder 
invitations), as highlighted in Table 15. 
 
Table 15: Phase one attrition over three stages 
Stage n = 
Attrition  
(% loss stage 1) 
Attrition  
(% loss stage 2) 
Planned # n = 382 ^ - - 
1 599 - - 
2 280 53.3% - 
3 98 83.6% 65.0% 
# Probability sample size formula = (Z-score)²*StdDev*(1-StdDev)/(margin of error)² 
^ Note: Population N = 62,357 *; 95% confidence level (Z Score=1.96); 0.5 standard 
deviation; confidence interval ± 5% 
* Infants born in April 2015 (N = 62,357) 
 
The level of attrition supports the decision to secure all demographic detail at 
stage one, however the participant burden may also have been a factor in 
the stage one click-through versus completion rate.   
 
4.4.3 Interview process 
Interview invitation 
The interview sample were invited to participate in phase two via email.  The 
invite was consistent with the emails sent during phase one.  A link within the 
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email directed participants to the interview participant information and 
consent, followed by a short form requesting details of format preference 
(phone/video call), availability and contact information.   
 
Consent 
As with phase one, participants were asked to give their consent via an 
online form in a format they were by now familiar with.  At the start of each 
interview, participants were asked to confirm their permission to record the 
interview and following this they were invited to ask any questions about the 
participant information/consent.  They were asked to reconfirm their consent 
for the recording.  Providing the information in advance gave parents time to 
consider their participation and facilitated informed consent (HRA, 2017, 




The interviews followed the structure provided by the schedule (see 
Appendix 7) but were also responsive as needed (Rubin & Rubin, 2012).  For 
example, the relevant feeding/leave questions were extended to capture a 
fuller picture where there were any younger siblings (including any due) at 
the time of the interview.  During the interviews, notes on the responses to 
each question were taken.  However, the interviews were also recorded to 
facilitate the collection of data that reflected an accurate account in the 
parents own words (Patton, 2015).  The resulting audio/video was 
transcribed adhering to the transcription protocol, adapted from McLellan, 
MacQueen, and Neidig (2003), in preparation for analysis.   
 
Post-interview procedure 
Following each interview, participants were sent an email with details of 
support organisations they could contact in the event that they found any of 
the topics raised by the interview difficult/upsetting.  As soon as possible 
after each interview, the notes taken were reviewed and any additional 
ideas/points of interest logged (Rubin & Rubin, 2012).  Additionally, the 
quality of the audio/video recording was confirmed.  Once transcription of the 
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interviews was complete, each parent was invited to comment on their 
interview transcript and suggest any revisions (Mero-Jaffe, 2011). 
 
Data collection 
Securing participants for interview consistent with the typology generated in 
phase one proved challenging as few participants within some groups 
agreed to follow-up and those that agreed, did not responded to interview 
invitations.  The small number of early adopters may be attributed to the 
projected low number of parents opting for SPL in the population as a whole 
(BIS, 2013).  However, the absence of breast-milk substitute fed groups were 
a consequence of the tapered number of engaged participants within the 
sample agreeing to follow-up at the end of stage three (P1.S1: n = 66; 
P1.S3: n = 7).  Nevertheless, the qualitative phase achieved sufficient 
information power (Malterud et al. 2015) as anticipated within the available 
groups, as highlighted in Table 16. 
 








Maximum n = 98 4 42 52 
Planned n = 9-20 1 # 4-15 4-15 
Actual n = 18 1 Breast milk feeding 
6 Breast milk feeding 
5 Mixed substance 
4 Breast milk feeding 
2 Mixed substance 
# only 4 early adopters were retained at the end of stage 3 
 
4.4.4 Problems, issues and mitigation 
 
Phase one sample 
Given the non-probability sample, other factors such as the distribution of 
participants across the UK and socio-economic spread (gender, ethnicity, 
education, marital status) became more significant.  Moreover, a further 
issue was that the phase one sample consisted predominantly of mothers.  
The mitigating action was to ensure that: the social/economic questions were 
simple to answer; the questions asked for detail about partners (adaptively 
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where indicated); and the question wording was inclusive so that information 
could be provided by either parent. 
 
Phase one recruitment/retention 
Due to the longitudinal nature of the study, participant attrition was predicted 
to be high between stages (Plano Clark et al., 2014).  Additionally, the way 
participants were contacted (via email) meant that it was not possible to  
re-engage them if, for example, they changed email address during the 
course of the research.  In mitigation, the shorter duration of stage two/three 
questionnaires was emphasised and an increasing incentive was used to 
encourage further participation. 
 
Phase one instruments 
Due to rapidly evolving mobile technology/software, it was necessary to 
confirm that the instruments continued to function as intended on multiple 
platforms and browsers at each stage (Toepoel, 2017).  Rigorous testing 
prior to and during the stage, was required to mitigate the potential effects of 
any issues to ensure that problems were short lived.  As recommended by 
Newman (2009) procedures for dealing with missing data were documented 
and applied. 
 
Phase two sample 
The phase two sample inherited the limitations of the non-probability sample 
and was shaped by the significant attrition in phase one.  Moreover, it is 
likely that those who participated in phase two were parents who were fairly 
invested in the research and interested in the topics being considered, 
leading to notable self-selection bias.  The purposive maximum variation 
sampling strategy was employed to minimise the effect of bias.   
 
Phase two interview schedule 
The design of the interview schedule was based upon known case variation 
and consequently did not fully cater for atypical parents (e.g., those with 
complex family circumstances or non-standard work situations/leave 
entitlement).  Yet the semi-structured nature of the interviews meant that 
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edge cases could be explored before returning to the schedule questions.  
However, mitigation options were limited to selecting an alternative method.     
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4.5. Research quality  
This section will consider the limitations of the approach used and then 
outline the quality framework applied to ensure the research attained 
appropriate quality standards. 
 
4.5.1. Limitations of the selected approach 
Survey mode impact on sample 
Internet-mediated survey research is a relatively contemporary development 
in research methods, but online questionnaires are now considered standard 
(Toepoel, 2017).  Despite the advances in wider access, the increased 
likelihood of sampling bias through non-representative samples, non-
probability selection and selective non-response, remains the principle 
criticism of internet-mediated instruments (Rhodes, Bowie, & Hergenrather, 
2003; Van Gelder et al., 2010; Whitehead, 2007).  Rhodes, Bowie, & 
Hergenrather (2003) highlight that most of the limitations of internet-mediated 
surveys are shared with other modes.  However, all convenience samples, 
irrespective of their size are subject to bias (Whitehead, 2007).  Indeed, due 
to the non-probability nature of the sample, only descriptive statistics were 
applied to evaluate the data collected.   
 
Recruitment and retention 
Recruitment from a non-probability convenience sample was the outcome of 
decisions made as a result of access and resource restrictions.  However, 
there are also further limitations associated with the recruitment strategy.  
For example, the recruitment time point selected (April 2015) resulted in only 
a small number of participants who opted for SPL.  The strategy resulted in a 
significant number of participants in phase one who were mixed feeding. 
Additionally very few fathers/partners were sampled due to utilising Bounty to 
facilitate recruitment. 
 
Retention was perhaps the main issue facing the study, as significant attrition 
is near inevitable in longitudinal research (see Göritz & Wolff, 2007 for 
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discussion).  To counter this an incentive (prize draw) was used to aid 
retention (Göritz & Wolff, 2007).  However, whilst the use of an incentive was 
unlikely to negatively impact response rates (and may have increased 
participation), it had potential to introduce or vary any sample bias. 
 
Survey instrument  
The participation rate ongoing was affected by the quality of the instrument 
employed.  Reliance on an instrument that has not been previously validated 
in the given population, meant that factors such as design, clear language, 
accessibility and length were of increased significance.  Moreover, staged 
questionnaires are contingent on the efficacy of past stages and reliable 
measurement extending through all stages.   
 
Whilst recent research concludes that internet-mediated surveys generate at 
least comparable results to self-administered paper-based equivalents, 
survey mode influences when and where participants complete the 
questionnaires (Gnambs & Kaspar, 2017; Kim et al., 2017; Weigold, 
Weigold, & Russell, 2013).  This may increase abandonment, satisficing and 
item non-response, as a result of interruptions which may occur on a random 
basis.  The use of a self-administered instrument via a single mode for all 
stages risked introducing monomethod bias in relation to the phase (Chan, 
2009).  In addition, self-reported data has implications for construct validity 
(instrumentation) (Chan, 2009). 
 
Data transformation (qualitising) 
Qualitisation of the quantitative data via narrative analysis (after B. Singer et 
al., 1998) used the variables available at each stage to construct 
modal/average profiles.  The narrative nevertheless is an interpretation of 
parental decision-making constructed and framed by the researcher.  
Contrasted with the interview data that was collected in phase two, the 
resulting description, whilst group-centred, is not equal to participant 
narrative in depth, perspective or understanding (Elliott, 2005). 
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Interviews 
Potential bias stemming from the researcher/interviewer was anticipated as 
an expected limitation of interviews as the selected method.  However, 
Cupchik (2001) highlights that as a method, interviews are not exceptional in 
respect to selectivity and that all methods introduce bias in this way.  In 
contrast with interviews conducted in person, the remoteness of the internet-
mediated mode added additional considerations for the current study. 
For example, it may have been more challenging to support a participant 
who found their interview difficult/upsetting.  Moreover, the approach was 
reliant on network quality and any lag may have resulted in poor audio/video 
quality and led to difficulty in the transcription process. 
 
4.5.2. Quality measure/framework 
Bryman et al. (2008) offer a pragmatic, functional solution to quality criteria 
(hence its inclusion in the systematic review quality assessment in Chapter 
3).  The basic convergent criteria (Figure 11) was employed as a measure of 



















Figure 11: Quality criteria 
(Based upon Bryman et al., 2008) 
Bryman et al. (2008) highlight the critical domains and reconcile the 
convergent criteria nomenclature, however also retain the lexis anticipated 
by/aligned with the various methods. 
 
Building upon Onwuegbuzie's (2003) quantitative legitimation model; 
Onwuegbuzie and Leech's (2007) qualitative legitimation model and 
Onwuegbuzie and Johnson's (2006) mixed methods legitimation model, 
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Benge, Onwuegbuzie, and Robbins (2012) refined a model for presenting 
threats to legitimation at key points during the research process.  This model 
incorporates quantitative, qualitative and mixed methods considerations.  A 
full evaluation is presented in Appendix 8. 
 
Validity 
The validity question can be consolidated as: did the research measure what 
it intended to? (Winter, 2000).  Winter (2000) highlights the complexity and 
variability in application of the concept of validity.  The threats to validity (and 
particularly for the instrument developed for the quantitative phase of the 
study) were typical and particular to the adoption of a longitudinal survey 
strategy.  The actions proposed were proportional and any further mitigation 
would likely have involved methodological adjustments.  On balance, 
generalisability is limited, and that attrition was the most significant threat.   
 
Reliability 
Reliability is associated with validity, in that where an instrument is valid, it 
will also be reliable (Guest et al., 2012).  The reliability question asks: did the 
study use a reliable instrument?  i.e., one that facilitated consistent 
measurement which is repeatable over time and/or is a stable measurement 
over a variety of conditions (Bryman et al., 2008).  During the exploratory 
phase pilot, the (equivalence via alternative forms) reliability of the 
instrument was tested and no response variation was identified in the small 
subgroup of pilot sample participants that were assessed (Drost, 2011).   
 
Acknowledging the threats to validity/reliability and taking mitigating action, 
may give greater confidence that the phase measured what it intended to 
with a reliable instrument.  Following the quantitative research phase, 
qualitative-based methodologies were employed in phase two to explore and 
develop understanding of the specific issues highlighted in more depth. 
 
Credibility 
The credibility question can be reconciled as: how believable are the findings 
or what level of confidence is there in the findings? (Bryman et al., 2008; 
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Lincoln & Guba, 2013).  The threats to credibility were generally medium/low 
risk, though were high around generalisability.  As with phase one, the ability 
to infer generalisations is limited and was the most significant threat to 
credibility.  Whilst the mitigation may have lessened the associated risks, 
caution needs to be exercised due to nature of the qualitative phase sample.  
Additionally, as suggested by Yin (2010), the phase research objectives 
focused on “transparency”, “methodic-ness” and “adherence to evidence” 
(pp. 19-21) in order to build trustworthiness and credibility. 
 
Dependability 
Dependability in qualitative inquiry closely parallels reliability in quantitative 
studies and is also linked with the notion of trustworthiness (Lincoln & Guba, 
2013).  The dependability question considers whether: the findings and 
interpretations are the outcome of a consistent and dependable process? 
(Lincoln & Guba, 2013).  Dependability in studies led by a single researcher 
can be evidenced through intra-rater agreement (code-recode strategy); 
documentation to support a dependability audit trail (see e.g., Appendix 6); 
and corroboration of results via the application of multiple methods (Ary, 
Chester Jacobs, Sorensen Irvine, & Walker, 2018). 
 
These strategies can indicate that beyond (anticipated) contextual variation, 
future research replicating the study procedures/protocols should generate 
similar data, consistent findings and comparable conclusions (Ary et al., 
2018).  For example, a code-recode approach seeks to confirm intra-rater 
agreement (80-90%) via code comparison (Miles & Huberman, 1994).  
Segments of data were subject to multiple, time-spaced analysis with a view 
to demonstrating equivalent code outputs (Krefting, 1991).  Yet these 
approaches are not without limitations and strategies to establish inter-rater 
agreement (such as stepwise replication) may have further enhanced 
dependability claims (Ary et al., 2018). 
 
Acknowledging the threats to credibility and dependability and pursuing 
necessary mitigating action, seeks to foster confidence in the phase two 
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findings and offer reassurance that consistent and dependable processes 
were used.  
 
Mixed methods legitimation 
Whilst there are recognised risks to sequential and multiple validities 
legitimation, the key risks in the context of this study were in relation to 
sample integration and conversion legitimation. 
 
Sample integration legitimation: 
Meta-inferences i.e., drawing together the inferences from both phases, may 
be limited where sample integration (the relationship between samples) 
reduces overall quality (K. Collins, 2010).  For example, where a probability 
(random) quantitative sample and purposive (non-random) qualitative sample 
are the foundations of data collection, unjustifiable generalisations could be 
drawn in relation to the qualitative strand (Onwuegbuzie & Johnson, 2006).  
Moreover, where generalisations fail to account for standard sampling 
assumptions, sample integration legitimation quality will be low.  Appropriate 
sample integration legitimation limits generalisation-based abductive meta-
inferences where samples are mismatched (Onwuegbuzie, Johnson, & 
Collins, 2011).  In the current study, the non-probability (non-random) nature 
of the quantitative sample precluded generalisability to the wider population. 
 
Conversion legitimation: 
The principal threat to conversion legitimation was through over-generalised 
descriptions and questionable representations of groups during qualitisation 
(Onwuegbuzie & Johnson, 2006).  However, this was allayed through being 
fully conscious of the potential issues when preparing the narratives and 
noting/revisiting any concerns.  Moreover, alternative group profiles were 
formed to facilitate an assessment of commonalities/variation within each 
group. The comparative narrative profiles balance the modal/average profiles 
within a holistic profile to reduce the risk to legitimation quality.  An 
alternative would have been to utilise random case selection, the original 
approach suggested by B. Singer et al. (1998).  However, this strategy is not 
without limitations and in particular risked non-representative cases 
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dominating the group profiles.  Optimised conversion legitimation sees 
enhanced meaning as the outcome of data transformation (Onwuegbuzie et 
al., 2011). 
 
The final elements of the quality framework (replicability, confirmability, 
generalisability and transferability) are addressed in Chapter 7.  In the next 
section, a further qualitative quality measure - the concept of reflexivity - is 
considered.  
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4.6. Reflexivity 
Hesse-Biber (2015) notes that reflexivity is a key practice often overlooked in 
mixed methods research.  She suggests that reflexivity can help researchers 
identify their research standpoint through overt self-reflection on their values 
and biases (e.g., ontological/epistemological/axiological assumptions) and 
other individual factors (e.g., socio-economic background) that shape their 
research questions and research (Hesse-Biber, 2015). 
 
Ontological assumptions 
The ontological stance of the current study was principally informed by the 
theoretical framework adopted.  Opting for this framework positioned the 
research within a pragmatist ontological perspective, taking a “transactional 
(human-environment interaction) view” (Greene, 2008, p. 13) and privileging 
experience above concerns about the nature of reality.  The purpose of the 
theoretical framework was to help explain the decision-making of parents, 
which is a fundamental part of their experience of parenting. 
 
Epistemological assumptions 
Following on from ontological considerations, a pragmatist epistemological 
stance - adopting an intersubjective relationship with the research process - 
resonated with the current research (Morgan, 2007).  For example, the mixed 
methods approach reflects the position that intersubjective knowledge 




As Christ (2013) reminds us, pragmatism “is not a single school of 
philosophy” (p. 115), thus the mixed methods discourse presents a less than 
coherent pragmatic axiological stance.  It recognises that values play a large 
role in research but is unclear what function values have - paradoxically 
because determining this is dependent on a researcher’s individual values.  
Therefore, it is possible to adopt a pragmatist standpoint that, for example, 
assumes an emic stance during research, whilst rationalising impartial 
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question development.  Equally valid is assuming an etic stance, whilst also 
recognising the need to reflect upon the impact of values influencing 
questions.  This latter pragmatic position was taken in practice in the current 
study and mean that despite identifying as an outsider (i.e., not a parent 
currently making infant-feeding/parental leave decisions), fundamental 
influences and beliefs are acknowledged. 
 
Researcher influences and beliefs 
There are a number of socio-economic considerations that may have 
influenced the research decisions that as an individual researcher, I have 
taken given the research posed (see Frost and Holt, 2014 for discussion on 
maternal status and conflicting identities).  For example, in determining the 
topic and developing the research questions.  That I am a white, Welsh, 
female with a postgraduate-level education shaped my decisions.  Moreover, 
that I am a married mother of two boys, who breastfed/breast milk fed the 
first until 15 months and breastfed the second until 38 months old and opted 
for baby-led weaning with both, may have biased my decisions.  However, in 
practice this was likely tempered by my personal experience of being bottle 
fed a breast-milk substitute (infant formula) and then parent-led weaned on 
to semi-solids at 4 months in the 1980’s.  Additionally, that I am from a 
working/middle class background, work part time and was able to take 
maternity leave also represent areas where researcher bias may have 
influenced decisions.  To illustrate with an example from the literature, Phyllis 
Rippeyoung’s somewhat-negative position on breastfeeding (Noonan & 
Rippeyoung, 2011; Rippeyoung & Noonan, 2012) is, by her own admission, 
shaped by her experiences (see Rippeyoung, 2009, p. 43-44).  I actively 
acknowledged and remained conscious of the potential for bias and put 
measures in place with a view to pragmatically balancing or reconciling my 
preconceptions/assumptions.  For example, I actively used neutral language 
when discussing infant feeding and listed breast-milk substitute first in 
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Wider background considerations  
The adoption of a pragmatist standpoint as described and an ecological 
theoretical framework, necessitates discussion of influences stemming from 
the wider environment that the research took place within.   
 
As a result of the interdisciplinary nature of the research, the subject 
literature offered no clear disciplinary norms to firmly situate the research.  
Consequently, guidance on inquiry strategies was sought primarily within the 
research methods discourse.  Active non-alignment risks not adhering to 
established discourse assumptions and therefore may have left the research 
open to critique in this regard.  However perhaps more importantly, it 
facilitated disciplinary neutrality.  This neutral stance was required to 
persuasively address the research questions posed, without privileging infant 
feeding over parental leave or vice versa.  As such, the research aligned with 
the pragmatist stance of getting on with what works in practice in order to 
address the research question (Howe, 1988).  
 
Despite this, there were of course some areas where the study aligned with 
the discrete disciplinary discourses.  For example, the literature indicated the 
need for data to monitor parental decisions at multiple points due to the 
potential for recall issues (Burnham et al., 2014; Fadnes, Taube, & Tylleskär, 
2009; Li et al., 2005).  This may be seen to have guided the decision to 
engage in a longitudinal rather than cross-sectional study.  Nevertheless, 
influences from any specific discourse will likely have been tempered with 
axiological considerations.  For example, deferred contact with participants 
so that the researcher (as an observer) was less likely to impact on the 
decisions of the participants (the observed) during a critical period.  Earlier 
than 6 months and there was potential that the researcher could prompt 
parents to reconsider and/or influence their decisions i.e., Hawthorne effect 
bias (Ho et al., 2008). 
 
The influence of the mixed methods research literature is a reflection of the 
increasing maturity and contemporary progress made within the discourse.  
Whilst the research questions called for multiple types of data, this could 
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have also been achieved through phased multimethod research (Morse, 
2003; Teddlie & Tashakkori, 2010).  However, the integration that the mixed 
methods discourse proposed, set it apart and facilitated greater 
understanding and the means to comprehensively address the research 
questions. 
 
The development of the research questions was subject to external 
influence, due to the status of the research as stemming from scholarship 
funding.  The criteria drafted to limit the competition for the award shaped the 
public health research proposed at the earliest stages.  Moreover, the 
institutional setting within which the study was developed may have 
influenced the research (e.g., in terms of access to resources, academic 
norms/research culture). 
 
Taken together, the set of research assumptions and researcher influences 
discussed, were not inconsistent with a pragmatist stance. 
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4.7. Research ethics 
Ethicality forms a central part of research (Hesse-Biber, 2010) and moreover, 
as Parahoo (2014) highlights, there are emergent and/or shifting ethical 
considerations during all stages/phases of the research process.  Israel 
(2014) perceives ethical behaviour as promoting a “climate of trust” and as 
something which “helps protect individuals, communities and environments” 
(p. 2).  He suggests that ethical behaviour or “ethically-defensible practice” 
(Israel, 2014, p. 6) upholds research integrity and engenders a degree of 
confidence in the results of the research. 
 
Due to the research topic and broad spectrum of individual sensitivities, a 
robust process to address any possible parental, particularly maternal 
distress (e.g., where feeding choices did not go as planned, specific infant 
health issues, or if their infant was no longer with them for any reason) that 
may arise due to the invitation, participation or subsequent representation 
within reporting was necessitated (see Carter et al., 2018 for further 
discussion).  The extent to which these areas could have caused any ethical 
complications during the research was not limited to one aspect of the 
methodology and may have occurred as a result of multiple interfaces, such 
as the timing of the study and the nature of the sample. 
 
Ethical approval: phase one/two 
Due to the sampling strategy adopted in both phases, the study did not 
directly engage National Health Service (NHS) service users as research 
participants.  Discussion with the Health Research Authority confirmed that 
NHS Research Ethics Committee review was not required (personal 
communication, May 9, 2014).  Consequently, ethical approval for the 
research was regulated by internal research ethics governance procedures 
at the University of Chester.  Both phases of the study were approved by the 
Faculty of Health & Social Care Research Ethics Sub-Committee (personal 
communication, October 29, 2014; personal communication, August 8, 
2016).  The Committee highlighted sample vulnerability and participant 
distress as requiring explicit in depth consideration.  These issues were 
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addressed through mitigating actions (such as deferring the start to when 
infants were 6 months and ensuring that support was focused) set within a 
research quality and ethical framework. 
 
Research quality/ethical framework 
Research quality as an ethical concern, as well as an axiological issue, is a 
development linked with contemporary moves towards more formalised 
prescriptive ethical regulation (discussed earlier in the chapter) (Bryman, 
2016).  For example, the (UK) Research Governance Framework for Health 
and Social Care suggests that research “… which is not of sufficient quality 
to contribute something useful to existing knowledge, is unethical” 
(Department of Health, 2005, p. 13).  Whilst there is no generally accepted 
definition of quality in relation to research within the literature, Kathleen 
Collins (2015) argues that high quality mixed methods research is “credible, 
defensible, and rigorous” (p. 245) in terms of both process and outcome.   
 
All activities during research are “embedded in an ethical framework” 
(Markham, 2006, p. 42).  Whilst ethical frameworks may stem from 
professional codes of ethics, Eynon et al. (2017) note that “practices are also 
shaped by personal ethical frameworks” (p. 25).  The process of 
formalising/documenting an ethical framework specific to the current study is 
useful to ensure all ethical obligations are considered (Hesse-Biber, 2010). 
 
Due to the evolving contemporary focus of research governance there was a 
range of research ethics codes available to draw upon.  However, Bryman 
(2016) singled out the ESRC (Economics and Social Research Council) 
(2015) Framework for Research Ethics as significant in a UK context.  The 
wide-ranging, functional principles incorporate key areas such as research 
quality and data protection.  Notwithstanding the documented limitations of 
professional codes of research ethics, the principles were adopted as the 
foundational ethical framework for the present study.  Table 17 outlines the 
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Table 17: Ethical framework 
Principle Practice/Activities 
Voluntary participation, 
free from coercion 
‐ Advise participants of rights within consent process 
‐ Secure consent at every stage 





‐ Consent/participant information that clearly explains the 




‐ Adopt protocols to protect confidentiality during data 
collection/processing and robust anonymisation 
procedures 
Integrity and quality ‐ Secure appropriate research ethics committee approval 
‐ Adopt best practice standards 
‐ Utilise a suitable quality framework (see 4.5.2. Quality 
measure/framework) 
Independence and 
impartiality of the 
researchers 
‐ Outline recognised biases/assumptions, any conflicts of 
interest and be explicit about relationships that may impact 
the research in the participant information/consent 
Principle short form adopted from: Boddy et al. (2010) 
 
The practices/activities outlined seek to ensure the ethical integrity of the 
research.  Nevertheless, it is recognised that a foundational ethical 
framework is limited to guiding practice and that ethical behaviour should be 
entrenched within all aspects of the research process (Macfarlane, 2009). 
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4.8. Data analysis 
The research design of the study as a sequential stage/phase approach 
lengthened the data collection period but allowed for interim initial analysis to 
inform each next stage.  This interim analysis may not have been possible 
with alternative designs.  The sequential research design also facilitated 
integration through transformation, which enabled data collection from a 
targeted sample during the qualitative phase.  The data analysis process 
implemented was a reflection of both the sample and research questions in 
the context of the research design.   
 
The purpose of data analysis is to go beyond the content of the data; to 
explain what the data means (both as a coherent whole and individual parts), 
as well as highlight the significance of any patterns identified (Braun & 
Clarke, 2006).  Within the current study, a variable-oriented explanatory 
sequential mixed data analysis (QUANqual) appeared most appropriate 
given the research design/questions (Onwuegbuzie & Teddlie, 2003).  
Onwuegbuzie and Teddlie (2003) propose a seven stage mixed methods 
data analysis process model.  Table 18 summarises the analysis process 
applying Onwuegbuzie and Teddlie's (2003) model as a frame:
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Table 18: Mixed methods data analysis process model 





context) conclusions  
‐ Descriptive statistics  
‐ Applied thematic analysis 
2. Data display  Consolidating information 
into straightforward 
configurations appropriate to 
the data 
‐ Tables/matrices 




quantitative into qualitative 
data) and/or quantitising data 
(transforming qualitative data 
into quantitative) 
‐ Qualitise quantitative data via 
narrative profile formation (holistic: 
modal/average/comparative) (after 
Sharland et al., 2017 and B. Singer 
et al.,1998) 
‐ Typology development 
4. Data 
correlation  
Correlating quantitative data 
with quantitised (qualitative) 
data 




Combining data types to 
create a new consolidated 
dataset 
‐ N/A - Substantive variance in 




Comparing data from 
different sources 
‐ Comparison of findings from the 
individual qualitative/quantitative 
analyses 
‐ Mixed data displays 
7. Data 
integration  
Integrating all data into 
coherent wholes with a view 
to data interpretation and 
inferences 
‐ Internal inferences (quantitative) 
‐ Internal inferences (qualitative) 
‐ Identify any inferential relationship 
between both inferences 
‐ Distinguish overall pattern/internal 
inferences 
Derived from: Onwuegbuzie and Teddlie (2003, p. 375) 
 
 
Table 18 outlines the data analysis process, from data reduction appropriate 
to the samples, through to internal inferences (i.e., conclusions reached 
about the study cohort based upon the most credible explanation of the 
data).  The comprehensive approach outlined by Onwuegbuzie and Teddlie 
(2003) is tailored to mixed methods research and helps to address mixed 
methods legitimation concerns.  The sequential group-oriented data analysis 
processes will be detailed further in the following sections. 
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4.8.1 Quantitative phase dataset  
Initial quantitative phase analysis 
At the end of stage one, a preliminary analysis of the participant sample 
composition was completed alongside a review of unique/duplicate 
participants and missing data items.  It identified that more participants than 
expected did not complete all time points of the main infant feeding question.  
The initial analysis indicated that the data was missing at random i.e., no 
patterns of item non-response based on demographic characteristics 
(Bennett, 2001).  To limit the impact of the missing data on the full analysis 
statistical correction via similar response pattern imputation for key variables 
was undertaken (see Enders, 2010, p. 49-50).  Additionally, it prompted the 
introduction of a mitigating measure in the form of an alternative format of the 
infant feeding question for stages two/three.  A similar preliminary analysis 
procedure at the end of stage two and three, noted the changes to the 
participant sample composition. 
 
Quantitative phase data reduction 
At the end of stage three, the formalised staged analysis process outlined in 
Table 18 commenced.  In the first data reduction stage, the non-probability 
sample indicated analysis via descriptive statistics (central tendency and 
variability/dispersion).  Valid inferential statistical tests make a number of 
assumptions that non-random samples are unable to meet (Gorard, 2006; 
Guest et al., 2012; Vogt et al., 2012).  The data types (parametric: 
interval/ratio data; non-parametric: nominal/ordinal) informed data analysis 
and interpretation.  During the quantitative phase data reduction MAXQDA: 
Analytics Pro 12/2018; Marketing Radar: Radar; and Microsoft: Excel 2016 
were utilised. 
 
4.8.2 Data transformation 
Mixed methods analysis/integration 
The mixed methods discourse has long identified lack of integration at the 
analysis and interpretation stages of research presented in the literature 
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(see: Bryman, 2007a; Greene, Caracelli, & Graham, 1989; Onwuegbuzie, 
Slate, Leech, & Collins, 2009, for discussion).  Fetters, Curry, and Creswell 
(2013) have sought to address this by offering a set of principles and 
practices to achieve successful integration.  They suggest three approaches 
at the interpretation and reporting level: integration of quantitative and 
qualitative data through narrative (weaving; contiguous; or staged approach); 
data transformation (quantitising; qualitising); and/or joint displays (Fetters et 
al., 2013, p. 2142-2143).  Given the sequential explanatory design, a 
connecting approach towards analysis integration, along with narrative 
weaving findings together (using the lens of the theoretical framework), data 
transformation (qualitising quantitative data) and joint displays at the 
interpretation and reporting level was indicated.  
 
Qualitising phase one quantitative data 
To develop and guide phase two sampling, the quantitative data collected in 
phase one was subject to data transformation.  The quantitative data was 
qualitised via generation of narrative description, resulting in holistic 
(inferential/summative) group profiles (Tashakkori & Teddlie, 1998).  As part 
of this, a typology of SPL and infant feeding was developed and identified 
which grouping of parents best explain the quantitative results to inform the 
sample selection. 
 
There is limited guidance in the methods literature on the process of 
qualitising, particularly in comparison to quantitising (the opposite 
transformation process) (Creamer, 2017).  Usefully, Elliott (2005) describes a 
variety of approaches to the formalised transformation of quantitative data.  
The longitudinal data on infant feeding, parental leave and parental decision-
making collected during phase one, was amenable to reconstruction through 
a group-centred narrative approach.  Qualitising had potential to facilitate the 
emergence of insights otherwise obscured by or hidden within quantitative 
analysis and reporting (Sharland et al., 2017).  Thus, a tailored 
implementation of the approach outlined by B. Singer, Ryff, Carr, & Magee 
(1998) was a constructive way of generating holistic profiles (integrating 
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modal/average and comparative profiles) as described by Tashakkori and 
Teddlie (1998).   
 
Where the approach diverged from B. Singer et al.'s (1998) analytical 
strategy was that in the first step, rather than a randomly selected set of 
participants, modal/average profiles (using mode/mean as appropriate to the 
data) were utilised, as suggested by Tashakkori and Teddlie (1998).  This 
was due to the scale of the study in comparison to the datasets interrogated 
by B. Singer et al. (1998) and Sharland et al. (2017).  Both studies were 
markedly more substantive in terms of duration, sample size and number of 
data points collected. 
 
Holistic group profiles 
The development of holistic group profiles stemmed from a group-centred 
narrative approach to reconstructing the phase one longitudinal data.  
Holistic profiles integrate both modal/average profiles and comparative 
profiles (Tashakkori & Teddlie, 1998).  Modal/average profiles are narratives 
developed for each group of parents in relation to their parental leave and 
infant-feeding (substance) decisions.  The quantitative data was qualitised by 
ascribing a descriptive narrative characterisation to each range of responses 
(Tashakkori & Teddlie, 1998).  Following this process, additional alternative 
narrative profiles (comparative profiles) were drafted to detect 
commonalities/inconsistencies within the narrative profiles.  The outcome of 
the two steps was a refined holistic profile of the groupings and sample.  
Examples of the resulting modal/average and comparative profiles and the 
holistic profile are presented in Appendix 9. 
 
Typology development 
Given the inherent grouping of parents identified in relation to SPL 
(eligible/opted for; eligible/did not take; not eligible/unsure as to eligibility) 
substantiated by the holistic profiles, the feeding dimension was necessarily 
aggregated into higher level categories.  These subjective groups, though 
not fully representing the granularity of the data collected, were required to 
develop a functional sampling frame. 
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It is possible to distinguish two variations of the typology, one based upon 
feeding mode (Table 19) and an alternative based upon feeding substance 
(Table 20): 
Table 19: Typology of parental leave and infant feeding (mode) 
Mode \ Leave 
Eligible: 
opted for SPL 
Eligible: 
did not take SPL 
Not eligible 










Bottle fed infant 
(exclusively) 






Infant fed by a 










Table 20: Typology of parental leave and infant feeding (substance) 
Substance \ Leave 
Eligible: 
opted for SPL 
Eligible: 
did not take SPL 
Not eligible 
(or unclear about 
eligibility) 
Breast milk fed 
infant (exclusively) 
Breast milk feeding 
early adopters 
Breast milk feeding 
non-adopters 



























Given the focus of the study on SPL, the key factor at a practical level 
appeared to be substance (e.g., breast milk can be fed in more than one 
way).  Moreover, the comparative narrative profiles highlight greater 
heterogeneity within substance. 
 
The typology presented in Table 20 aggregates the variety of feeding 
substances and leave status (in the context of SPL) to form nine discrete 
groups of parents.  The first set of three groups, were parents who were 
early adopters of SPL and either exclusively breast milk fed, or exclusively 
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breast-milk substitute fed, or were unexclusive i.e., fed their infants with more 
than one substance.  The second set - non-adopters - were parents who 
were eligible to take SPL but chose to stick with the more conventional 
(maternity/paternity/adoption leave) provision.  Again, the non-adopters were 
grouped into parents who exclusively breast milk fed, exclusively breast-milk 
substitute fed, or were unexclusive in terms of substance. 
 
The final set were the ineligible parents who did not meet one (or more) of 
the entitlement conditions associated with SPL, along with the parents who 
were unclear about their eligibility and either exclusively breast milk fed, 
exclusively breast-milk substitute fed, or fed their infant more than one 
substance.  The group that parents were classified to was determined by 
how parents reported their infant was fed up to 6 months inclusive, alongside 
their leave type reported during stage one (note however that duration/type 
could be varied during the leave term with appropriate notice to employers). 
 
4.8.3 Qualitative phase dataset  
Not selecting a traditional qualitative research strategy had implications for 
data analysis and interpretation of the qualitative data collected.  However, 
applied thematic analysis (as a non-aligned approach) provided a functional 
alternative (Guest et al., 2012).  Applied thematic analysis is differentiated as 
“a type of inductive analysis of qualitative data that can involve multiple 
analytic techniques” (Guest et al., 2012, p. 4). 
 
Initial qualitative phase analysis/data preparation 
The phase two data consisted of transcripts from two Skype video call and 
sixteen Skype VoIP audio-only semi-structured interviews.  The interviews 
ranged from 18-80 minutes in length.  Initial analysis confirmed all recordings 
were of sufficient quality for transcription purposes and none necessitated a 
second/follow-up interview.  The content of the anonymised transcripts was 
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Qualitative phase data reduction 
The research context, questions and design factors ultimately shaped the 
applied thematic analysis.  For example, the study relied on intra-rater/coder 
(code-recode) rather than inter-rater/coder agreement.  Applied thematic 
analysis, whilst flexible, comprises core activities contingent on the analytic 
objectives over five stages (Guest et al., 2012).  
 
The applied thematic analysis framework utilised is summarised in Table 21: 
Table 21: Applied thematic analysis 
Stage Activity Steps taken within the study 
Planning Analytic 
strategy 
‐ set analytic objectives 
‐ develop an analysis plan 
‐ choose an analytic approach 





‐ systematically sort the observed meaning in the text 
into categories/types/relationships of meaning  
Structural 
coding 
‐ use the structured interview guide/protocol as the 
basis for code development 
‐ determine approach to fractured structural codes 
Flag poor data ‐ label poor data segments with a generic code 
Highlight 
contributors 




‐ ask “what are these people talking about that is 
relevant to the research objectives?” (Guest et al., 
2012, p. 67) whilst reviewing text  
‐ note: repetition; indigenous categories/typologies; 
metaphors/analogies; transitions; constant 
comparison/similarities and differences; linguistic 
connectors; silence/missing data 
Content 
coding  
‐ codes are “metadata: formal renderings of themes 
that exist at the interface of the raw data and the 
analyst's mind that are codified, and then applied to 
text” (Guest et al., 2012, p. 138) 
‐ group: similar responses/descriptions/explanations; 
cause-effect relationships; hierarchical relations/ 
webs of meaning; disparate explanations of events; 
repetition; unusual/unexpected/interesting/ 
emotionally compelling instances 
Theoretical 
coding 






‐ documented transcription protocol 
‐ member-checking 
‐ intra-coder agreement 




‐ word searches 
‐ key-word-in-context (KWIC) techniques 
‐ negative case analyses 
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Stage Activity Steps taken within the study 
Data reduction 
techniques 
‐ frequencies (code frequency reports) 
‐ co-occurrences 
‐ similarity matrices 
Comparing 
thematic data 
‐ quantitative comparisons 





‐ joint displays 
Reporting Analysis write 
up 
‐ discussion based around: 
 objectives (theoretical/applied/combination) 
 population/subgroup 
Derived from: Guest et al. (2012) 
Guest et al. (2012) designed the framework to facilitate systematic analysis.  
The quantitative phase data reduction was supported by the use of 
MAXQDA: Analytics Pro 12/2018.   
 
The next section will consider stages six and seven (data comparison and 
data integration) of Onwuegbuzie and Teddlie's (2003) mixed methods data 
analysis process model (Table 18). 
 
4.8.4 Multianalysis 
Beyond the data transformation and monoanalyses described, data can be 
subject to mixed analysis depending on the requirements of the question or 
topic (Onwuegbuzie et al. 2007).  Due to the segmented research sub-
questions, multitype data was not available for every question.  Furthermore, 
the primacy of the quantitative phase one was reflected in the non-cross-over 
mixed multianalysis (Onwuegbuzie et al. 2007).   
 
Employing metaphors to explain the various approaches to integrated 
analysis, Bazeley and Kemp (2012) suggest that when combining for 
enhancement, it is possible to move beyond sprinkles into mixing (or stirring).  
In the analysis phase, numerical/statistical and text/narrative based data 
were juxtaposed to move beyond quantitative/qualitative data types with a 
focus on what best answered the research question (Bazeley (2017).  
However, the integration was contingent on the convergence of the results.  
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All dissimilarity/inconsistency noted during data comparison necessitated 
further investigation, analysis and explanation (Teddlie & Tashakkori, 2010).     
 
In the next chapter, the results of the monoanalyses, data comparison, 
multianalysis and data integration will be presented in a systematic way. 
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4.9. Key points summary 
‐ A longitudinal sequential explanatory design was utilised to address 
the research questions 
‐ Ontological, epistemological and axiological assumptions were 
evaluated in the context of the pragmatist philosophical worldview 
‐ The research population, sampling strategies, protocols and the 
design and implementation in relation to the two phases of the 
research were discussed 
‐ Limitations were critically considered in light of the methodology and 
mixed methods research approach 
‐ A quality measure was outlined to confirm the robustness of the 
research methodology 
‐ Ethical issues pertinent to both phases were considered and an 
ethical framework was outlined 
‐ The data analysis process was outlined including the approaches 
used in the quantitative phase, data transformation, qualitative phase 
and for the mixed analysis 
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Chapter 5 - Results 
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5.0. Chapter overview 
The previous chapter outlined the research methodology.  This chapter will 
present the results of the data analysis with a view to addressing the 
overarching research questions.  
1. How do parents in the UK make decisions about infant-related 
leave and infant feeding and how are both decisions related?   
2. What are the implications of the introduction of SPL on infant-
related leave and infant-feeding decisions and outcomes? 
The questions are engaged with in terms of mono and mixed displays of 
structured quantitative results and narrative qualitative findings.  Following 
this, the critical legitimation evaluation of the data transformation and data 
integration outcomes will support the formulation of warranted meta-
inferences presented in the next chapter.  Finally, the chapter will conclude 













Abbreviations: P1.S1 = stage one data; P1.S2 = stage two data; P1.S3 = stage 
three data; P2 = phase two data 
 
Note: Unless otherwise stated, groups and feeding status indicated are milk 
as the main source of nutrition only and do not take into account weaning to 
solids (i.e. introduction of complementary food). 
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5.1. Participant demographic information 
Sample profile 
To contextualise the results of the study, the research sample cohort profiles 
for each phase are presented at the outset.  This is particularly important 
because of the longitudinal nature of the study and given that the phase two 
cohort is a subset of phase one sample participants who agreed to follow-up.  
The profiles illustrate how the sample changed over time and documents the 
impact of attrition.  The profiles integrate relevant elements of the holistic 
profiles developed during data transformation (see Appendix 9). 
 
Cohort overview/demographic characteristics (stages) 
Due to the longitudinal study design the first set of tables illustrate the effect 
of attrition and enable comparison of key metrics between stages/phases. 
 
Table 22 shows the number of participants in each substance/leave typology 
group at the end of stage one.  Most participants at the end of stage one 
(P1.S1: 37.6%) were part of the mixed substance feeding ineligible group - 
parents that fed their infants with more than one substance during the first  
6 months and were ineligible to take SPL (/were unclear as to their eligibility). 
 
Table 22: Participants by typology grouping (phase one - end of stage one) 




opted for SPL 
Eligible: 




Breast milk fed infant # (%) 0.67 (n = 4) 11.7 (n = 70) 19.4 (n = 116) 
Breast-milk substitute fed 
infant # (%) 
0 (n = 0) 2.0 (n = 12) 9.0 (n = 54) 
Infant fed with a mixture of 
substances (%) 
1.84 (n = 11) 17.9 (n = 107) 37.6 (n = 225) 
# exclusive 
 
Table 23 (overleaf) highlights the variance in stages in relation to 
participants.  The mean age of the cohort was 32 (P1.S1: 32.06) and the 
(average) participants for most groups in phase one were aged between 31 
and 33 years old.  Notably however, the breast milk feeding early adopter 
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group participants were older on average (P1.S1: 37.25).  Most phase one 
participants indicated that they were female (P1.S1: 98.2%) and resided in 
England (P1.S1: 73.0%).  Whilst the mixed substance feeding ineligible 
group had the most ethnic diversity, the phase one cohort was largely made 
up of white British (English/Scottish/Welsh/Northern Irish) participants 
(P1.S1: 74.0%).  The most common age for phase one participants to have 
finished full time education was when they were 22 or over (P1.S1: 40.1%).
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Stage 1 Stage 2 Stage 2 Stage 3 Stage 3 
Interviewed Not interviewed 
participants participants non-participants participants non-participants 
(P1.S1) n = 599 n = 280 n = 319 n = 98 n = 501  n = 18 n = 581 




98.2 (n = 588) 98.6 (n = 276) 97.8 (n = 312) 96.9 (n = 95) 98.4 (n = 493)  100.0 (n = 18) 98.1 (n = 570) 
Country (UK)  (n = 513)  (n = 246)  (n = 267)  (n = 86)  (n = 427)   (n = 18)  (n = 495) 
England (%) 73.0 (n = 437) 75.4 (n = 211) 70.8 (n = 226) 74.5 (n = 73) 72.7 (n = 364)  83.3 (n = 15) 72.6 (n = 422) 
Scotland (%) 6.3 (n = 38) 6.8 (n = 19) 6.0 (n = 19) 6.1 (n = 6) 6.4 (n = 32)  5.6 (n = 1) 6.4 (n = 37) 
Wales (%) 4.0 (n = 24) 3.6 (n = 10) 4.4 (n = 14) 7.1 (n = 7) 3.4 (n = 17)  11.1 (n = 2) 3.8 (n = 22) 
Northern 
Ireland (%) 
2.3 (n = 14) 2.1 (n = 6) 2.5 (n = 8) 0.0 (n = 0) 2.8 (n = 14)   -  - 
Ethnicity (% 
white/British) 
74.0 (n = 443) 78.9 (n = 221) 69.6 (n = 222) 78.6 (n = 77) 73.1 (n = 366)  66.7 (n = 12) 74.2 (n = 431) 
Education  
(% 22+) 
40.1 (n = 240) 41.8 (n = 117) 38.6 (n = 123) 48.0 (n = 47) 38.5 (n = 193)  50.0 (n = 9) 39.8 (n = 231) 
Relationship 
status # (%) 
58.8 (n = 352) 64.3 (n = 180) 53.9 (n = 172) 64.3 (n = 63) 57.7 (n = 289)   61.1 (n = 11) 58.7 (n = 341) 
# married/in a civil partnership 
M = mean 
SD = standard deviation 
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Stage 1 Stage 2 Stage 2 Stage 3 Stage 3 
Interviewed 
Not  
interviewed participants participants non-participants participants non-participants 
(P1.S1) n = 599 n = 280 n = 319 n = 98 n = 501  n = 18 n = 581 
Parity  
(% first infant) 
42.9 (n = 257) 41.1 (n = 115) 44.5 (n = 142) 40.8 (n = 40) 43.3 (n = 217)  61.1 (n = 11) 42.3 (n = 246) 
Gestation  
(% full term) 
88.5 (n = 530) 88.6 (n = 248) 88.4 (n = 282) 87.8 (n = 86) 88.6 (n = 444)  77.8 (n = 14) 88.8 (n = 516) 




49.6 (n = 297) 49.6 (n = 139) 49.5 (n = 158) 48.0 (n = 47) 49.9 (n = 250)  38.9 (n = 7) 49.9 (n = 290) 
Birth location 
(hospital + %) 
82.6 (n = 495) 80.7 (n = 226) 84.3 (n = 269) 77.6 (n = 76) 83.6 (n = 419)  83.3 (n = 15) 82.6 (n = 480) 
Infant gender  
(% boy) 
57.6 (n = 345) 61.1 (n = 171) 54.5 (n = 174) 64.3 (n = 63) 56.3 (n = 282)  66.7 (n = 12) 57.3 (n = 333) 
Birth weight 
Kg (M ± SD) 
3.38 ± 0.60 3.40 ± 0.61 3.37 ± 0.60 3.41 ± 0.54 3.38 ± 0.62  3.28 ± 0.59 3.39 ± 0.60 








52.9 (n = 317) 49.6 (n = 139) 55.8 (n = 178) 49.0 (n = 48) 53.7 (n = 269)   50.0 (n = 9) 53.0 (n = 308) 
+ consultant led unit within a hospital 
# multiple visits during the first 6 weeks following birth 
^ one or more admissions after discharge/following birth 
* as recommended during the first 6 months following birth 
M = mean; SD = standard deviation 
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The majority of phase one participants were married/in a civil partnership 
when their infants were 6 months old (P1.S1: 58.8%). 
 
Table 24 (overleaf) summarises the variance in the attributes of participants’ 
infants between phases/stages.  In phase one, less than half of infants had 
no siblings but in phase two most were first born (P2: 61.1%).  Most cohort 
infants were full term (P1.S1: 88.5% - P2: 77.8%), singletons (P1.S1: 97.7% 
- P2: 100%).  Just under half were born with no intervention (P1.S1: 49.6%), 
in phase two there were less unassisted vaginal births (P2: 38.9%).  The 
majority were born in a consultant led unit within a hospital (P1.S1: 82.6%).  
Participants’ infants were most frequently boys and there was less attrition 
seen in participants with infant boys (P1.S1: 57.9% - P2: 66.7%).  On 
average, participants infants weighed above the 25th percentile at birth 
(P1.S1: 3.33kg) (RCPCH, 2017).  In terms of infant health, most participants 
only accessed health services routinely (P1.S1: 16.0% multiple GP visits; 
13.9% one/more hospital admissions; 52.9% health visitor/weighing clinic 
visits as recommended).  Note however, phase two participants had less GP 
visits (P2: 5.6%) though more hospital admissions (P2: 22.2%). 
 
Table 25 (overleaf) outlines the differences in participant’s pre-birth income, 
financial status, employment status, as well as the cohort SPL status across 
phases/stages.  Compared with stage one, phase two participants were 
more likely (pre-birth) to have an income above the national average (P1.S1: 
46.7% - P2: 61.1%), be the main earner in their household (P1.S1: 16.7% - 
P2: 44.4%) and work full time (P1.S1: 60.9% - P2: 66.7%).  The number of 
non-adopters increased as a proportion of the cohort and the number of 
participants ineligible for SPL decreased over the course of the phases (non-
adopters P1.S1: 31.6% - P2: 61.1%; ineligible P1.S1: 65.9% - P2: 33.3%). 
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Table 25: Cohort participant status/leave detail 
 
Phase 1  Phase 2 
Stage 1 Stage 2 Stage 2 Stage 3 Stage 3  
Interviewed 
Not  
interviewed participants participants non-participants participants non-participants   
(P1.S1) n = 599  n = 280  n = 319  n = 98  n = 501    n = 18  n = 581  
Income  
(% > national 
average #) 
46.7 (n = 280) 51.4 (n = 144) 42.6 (n = 136) 59.2 (n = 58) 44.3 (n = 222)  61.1 (n = 11) 46.3 (n = 269) 
Financial status 
(% main earner) 
16.7 (n = 100) 20.4 (n = 57) 13.5 (n = 43) 24.5 (n = 24) 15.2 (n = 76)  44.4 (n = 8) 15.8 (n = 92) 
Employed  
(% full time  
pre-birth) 
60.9 (n = 365) 66.4 (n = 186) 56.1 (n = 179) 68.4 (n = 67) 59.5 (n = 298)  66.7 (n = 12) 60.8 (n = 353) 
SPL early adopter 
(%) 
2.5 (n = 15) 3.2 (n = 9) 1.9 (n = 6) 4.1 (n = 4) 2.2 (n = 11)  5.6 (n = 1) 2.4 (n = 14) 
SPL non-adopter 
(%) 
31.6 (n = 189) 36.4 (n = 102) 27.3 (n = 87) 42.9 (n = 42) 29.3 (n = 147)  61.1 (n = 11) 30.6 (n = 178) 
SPL ineligible ^ 
(%) 
65.9 (n = 395) 60.4 (n = 169) 70.8 (n = 226) 53.1 (n = 52) 68.5 (n = 343)   33.3 (n = 6) 67.0 (n = 389) 
# pre-birth personal income greater than the 2014 national average: £462 p/w; £23,900 p/a 
^ includes participants unsure as to their eligibility 
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Table 26 and Table 27 (overleaf) illustrate the cohort infant feeding detail 
(milk as main source of nutrition to 6 months) in mode-based; substance-
based; and granular formats.  In Table 26 compare for example, the changes 
(+/-5%) in the mixed groups.  The mixed mode group participation remained 
stable through phase one (+2.5%) and they represented a large number of 
the phase two participants (P1.S1: 62.8% - P1.S3: 65.3%; P2: 72.2%).  The 
mixed substance group participation remained stable through phase one  
(-3.2%), but they represented a smaller number of the phase two participants 
(P1.S1: 57.3% - P1.S3: 54.1%; P2: 38.9%).   
 
The mode section of Table 26 shows that the breastfeeding group 
participation remained constant through both phase one (+3.5%) and phase 
two (P1.S1: 23.0% - P2: 22.2%).  The substance section establishes that the 
breast milk feeding group participation as a proportion of the cohort 
increased somewhat during phase one (+7.1%), however it had near 
doubled in phase two (P1.S1: 31.7% - P1.S3: 38.8%; P2: 61.1%).  Note that 
the breastfeeding group were the cohort parents who fed their infant’s breast 
milk via the breast, whereas the breast milk feeding group were those who 
fed breast milk via one or more modes (breast, syringe, cup, bottle, etc.). 
 
In Table 27, the increased granularity reveals the attrition during phase one 
and loss of by phase two of the two breast-milk substitute groups (via bottle 
P1.S1: 10.4% - P1.S3: 6.1%; P2: 0%; and via multiple modes P1.S1: 0.67% - 
P1.S3: 1.0%; P2: 0%).  It shows the proportion of the cohort who took a 
mixed method feeding approach (multiple substances via multiple modes) 
(P1.S1: 53.6% - P1.S3: 52.0%; P2: 33.3%).  Additionally, Table 27 confirms 
that the proportion in each group across stages (phase one) remained 
relatively stable.  It highlights the range of infant-feeding outcomes to  
6 months within the cohort, including minority groups such as the parents 
who only fed their infant breast milk via another mode. 
 
Table 26 and Table 27 (overleaf) point to relative response homogeneity 
within phase one, but notably the phase one and two cohorts are at variance 
on most participant attributes. 
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Table 26: Infant feeding detail: Mode; substance 
  
Phase 1   Phase 2 
Stage 1 Stage 2 Stage 2 Stage 3 Stage 3  
Interviewed 
Not  
interviewed participants participants non-participants participants non-participants   
(P1.S1) n = 599 n = 280 n = 319 n = 98 n = 501  n = 18 n = 581 
Infant feeding (mode) to 6 months 
Breastfeeding # 
(%) 
23.0 (n = 138) 25.0 (n = 70) 21.3 (n = 68) 26.5 (n = 26) 22.4 (n = 112)  22.2 (n = 4) 23.1 (n = 134) 
Bottle feeding # 
(%) 
14.0 (n = 84) 8.9 (n = 25) 18.5 (n = 59) 8.2 (n = 8) 15.2 (n = 76)  5.6 (n = 1) 14.3 (n = 83) 
Mixed mode 
feeding (%) 
62.8 (n = 376) 66.1 (n = 185) 59.9 (n = 191) 65.3 (n = 64) 62.3 (n = 312)  72.2 (n = 13) 62.5 (n = 363) 
Other mode # (%) 0.17 (n = 1) 0 (n = 0) 0.31 (n = 1) 0 (n = 0) 0.20 (n = 1)  0 (n = 0) 0.17 (n = 1) 
Infant feeding (substance) to 6 months 
Breast milk 
feeding # (%) 




11.0 (n = 66) 8.2 (n = 23) 13.5 (n = 43) 7.1 (n = 7) 11.8 (n = 59)  0 (n = 0) 11.4 (n = 66) 
Mixed substance 
feeding (%) 
57.3 (n = 343) 56.4 (n = 158) 58.0 (n = 185) 54.1 (n = 53) 57.9 (n = 290)  38.9 (n = 7) 57.8 (n = 336) 
Other substance # 
(%) 
0 (n = 0) 0 (n = 0) 0 (n = 0) 0 (n = 0) 0 (n = 0)   0 (n = 0) 0 (n = 0) 
# exclusive 
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Table 27: Infant feeding detail: Substance/mode 
  
Phase 1   Phase 2 
Stage 1 Stage 2 Stage 2 Stage 3 Stage 3  
Interviewed 
Not  
interviewed participants participants non-participants participants non-participants   
(P1.S1) n = 599 n = 280 n = 319 n = 98 n = 501  n = 18 n = 581 
Infant feeding (substance/mode) to 6 months 
Multiple substances 
via multiple modes 
(%) 
53.6 (n = 321) 55.0 (n = 154) 52.4 (n = 167) 52.0 (n = 51) 53.9 (n = 270)  33.3 (n = 6) 54.2 (n = 315) 
Multiple substances 
via bottle (%) 
3.7 (n = 22) 1.4 (n = 4) 5.6 (n = 18) 2.0 (n = 2) 4.0 (n = 20)  5.6 (n = 1) 3.6 (n = 21) 
Breastfed # (%) 23.0 (n = 138) 25.0 (n = 70) 21.3 (n = 68) 26.5 (n = 26) 22.4 (n = 112)  22.2 (n = 4) 23.1 (n = 134) 
Breast milk via 
other mode(s) (%) 
0.17 (n = 1) 0 (n = 0) 0.31 (n = 1) 0 (n = 0) 0.20 (n = 1)  0 (n = 0) 0.17 (n = 1) 
Breast milk via 
multiple modes (%) 
8.5 (n = 51) 10.4 (n = 29) 6.9 (n = 22) 12.2 (n = 12) 7.8 (n = 39)  38.9 (n = 7) 7.6 (n = 44) 
Breast-milk 
substitute via bottle 
# (%) 




0.67 (n = 4) 0.71 (n = 2) 0.63 (n = 2) 1.0 (n = 1) 0.60 (n = 3)   0 (n = 0) 0.69 (n = 4) 
# exclusive 
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Cohort overview/demographic characteristics (typology groups) 
The second set of tables profile the groups by key metrics between phases.  
Table 28 and Table 29 (overleaf) show the difference in group attributes in 
phase one and two.   
 
The breast milk feeding early adopter group were above the average phase 
age(s) (P1.S1/P2: 100%), resided in England (P1.S1/P2: 100%) and were 
not the main earner in their household (P1.S1/P2: 0%) in both phases.  The 
group differed in phase two in terms of less ethnic diversity (white/British 
+75%), a higher proportion finished full time education post-22 (+25%), a 
higher proportion were married/in a civil partnership (+25%), a lower 
proportion had a (pre-birth) income above the national average (-50%), and 
less were employed full time (pre-birth) (-75%).  Note that the low number of 
participants in this group may account for the considerable variation. 
 
The breast milk feeding non-adopter group differed on all attributes in both 
phases.  In phase two, less of the group were above the average age  
(-19.6%), more resided in England (+7.6%), there was marginally less ethnic 
diversity (white/British +3.3%), a higher proportion finished education post-22 
(+33.3%), a lower proportion were married/in a civil partnership (-7.6%), a 
marginally higher proportion had an above average pre-birth income (+1%), 
more were the main earner (+34.3%), and a higher proportion were full time 
pre-birth (+6.2%). 
 
In both phases, the breast milk feeding ineligible group differed on all 
attributes.  In phase two, a marginally higher proportion of the group were 
above the average age (+0.9%), more resided in England (+1.7%), there was 
more ethnic diversity (white/British -17.2%), a lower proportion finished 
education post-22 (-17.2%), a higher proportion were married/in a civil 
partnership (+13.8%), more had an above average pre-birth income (+9.5%), 
more were the main earner (+7.8%), and a slightly higher proportion were full 
time pre-birth (+1.7%).   
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Table 28: Phase one - Cohort participant detail 
 Breast milk feeding  Breast-milk substitute feeding  Mixed substance feeding 
Phase 1 early adopters non-adopters ineligible   non-adopters ineligible   early adopters non-adopters ineligible 
(P1.S1) (n = 4) (n = 70) (n = 116)  (n = 12) (n = 54)  (n = 11) (n = 107) (n = 225) 
Age (% > 32.52 #) 100.0 (n = 4) 52.9 (n = 37) 49.1 (n = 57)  66.7 (n = 8) 38.9 (n = 21)  45.5 (n = 5) 49.5 (n = 53) 39.6 (n = 89) 
Country (% England) 100.0 (n = 4) 75.7 (n = 53) 73.3 (n = 85)  66.7 (n = 8) 64.8 (n = 35)  81.8 (n = 9) 80.4 (n = 86) 69.8 (n = 157) 
Ethnicity (% white/British) 25.0 (n = 1) 80.0 (n = 56) 67.2 (n = 78)  91.7 (n = 11) 88.9 (n = 48)  63.6 (n = 7) 81.3 (n = 87) 68.9 (n = 155) 
Education (% 22+) 75.0 (n = 3) 50.0 (n = 35) 42.2 (n = 49)  33.3 (n = 4) 24.1 (n = 13)  27.3 (n = 3) 38.3 (n = 41) 40.9 (n = 92) 
Relationship status ^ (%) 75.0 (n = 3) 74.3 (n = 52) 61.2 (n = 71)  66.7 (n = 8) 40.7 (n = 22)  81.8 (n = 9) 67.3 (n = 72) 51.1 (n = 115) 
Income (% > national average *) 50.0 (n = 2) 65.7 (n = 46) 40.5 (n = 47)  41.7 (n = 5) 31.5 (n = 17)  72.7 (n = 8) 59.8 (n = 64) 40.4 (n = 91) 
Financial status (% main earner) 0 (n = 0) 15.7 (n = 11) 17.2 (n = 20)  16.7 (n = 2) 20.4 (n = 11)  45.5 (n = 5) 15.9 (n = 17) 15.1 (n = 34) 
Employed (% full time pre-birth) 75.0 (n = 3) 77.1 (n = 54) 48.3 (n = 56)   66.7 (n = 8) 40.7 (n = 22)   100.0 (n = 11) 80.4 (n = 86) 55.6 (n = 125) 
# phase mean 
^ married/in a civil partnership 
* pre-birth personal income greater than the 2014 national average: £462 p/w; £23,900 p/a 
 
Table 29: Phase two - Cohort participant detail 
 Breast milk feeding  Mixed substance feeding 
Phase 2 early adopters non-adopters ineligible   non-adopters ineligible 
(P1.S1) (n = 1) (n = 6) (n = 4)  (n = 5) (n = 2) 
Age (% > 32.89 #) 100.0 (n = 1) 33.3 (n = 2) 50.0 (n = 2)  100.0 (n = 5) 0 (n = 0) 
Country (% England) 100.0 (n = 1) 83.3 (n = 5) 75.0 (n = 3)  80.0 (n = 4) 100.0 (n = 2) 
Ethnicity (% white/British) 100.0 (n = 1) 83.3 (n = 5) 50.0 (n = 2)  80.0 (n = 4) 0 (n = 0) 
Education (% 22+) 100.0 (n = 1) 83.3 (n = 5) 25.0 (n = 1)  20.0 (n = 1) 50.0 (n = 1) 
Relationship status ^ (%) 100.0 (n = 1) 66.7 (n = 4) 75.0 (n = 3)  40.0 (n = 2) 50.0 (n = 1) 
Income (% > national average *) 0 (n = 0) 66.7 (n = 4) 50.0 (n = 2)  80.0 (n = 4) 50.0 (n = 1) 
Financial status (% main earner) 0 (n = 0) 50.0 (n = 3) 25.0 (n = 1)  40.0 (n = 2) 100.0 (n = 2) 
Employed (% full time pre-birth) 0 (n = 0) 83.3 (n = 5) 50.0 (n = 2)   80.0 (n = 4) 50.0 (n = 1) 
# phase mean 
^ married/in a civil partnership 
* pre-birth personal income greater than the 2014 national average: £462 p/w; £23,900 p/a 
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The mixed substance feeding non-adopter group differed on all attributes in 
both phases (Table 28 and Table 29).  In phase two, a higher proportion of 
the group were above the average age (+50.5%), marginally less resided in 
England (-0.4%), there was slightly more ethnic diversity (white/British  
-1.3%), a lower proportion finished education post-22 (-18.3%), a lower 
proportion were married/in a civil partnership (-27.3%), a higher proportion 
had an above average pre-birth income (+20.2%), more were the main 
earner (+24.1%), and marginally less were full time pre-birth (-0.4%).    
 
In both phases, the mixed substance feeding ineligible group differed on all 
attributes.  In phase two, all of the group were below the average age, more 
resided in England (+30.2%), none were white/British, a higher proportion 
finished education post-22 (+9.1%), a marginally lower proportion were 
married/in a civil partnership (-1.1%), a higher proportion had an above 
average pre-birth income (+9.6%), significantly more were the main earner 
(+84.9%), and a lower proportion were full time pre-birth (-5.6%). 
 
In phase two, there were no participants in the breast-milk substitute feeding 
groups (early adopter; non-adopter; ineligible) or the mixed substance 
feeding early adopter group (Table 28-Table 31).   
 
Table 30 and Table 31 (overleaf) show the difference within groups in 
relation to participant infants in phase one and two.  In both phases, the 
breast milk feeding early adopter group were all singletons, did not make 
multiple GP visits during the first 6 weeks following birth, nor were they 
admitted to hospital after discharge/following birth.  The group differed in 
phase two in terms of a lower proportion of first born infants (-25%), more full 
term infants (+25%), a higher proportion of unassisted vaginal deliveries 
(+25%), more births outside a hospital setting, more girls, a higher proportion 
of infants above average weight at birth (+50%), and more infants went to 
see a health visitor/attended a weighing clinic as recommended during the 
first 6 months (+50%).  Note that the low number of participants in this group 
may account for any variation. 
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Table 30: Phase one - Cohort participant detail 
 Breast milk feeding  Breast-milk substitute feeding  Mixed substance feeding 
Phase 1 early adopters non-adopters ineligible   non-adopters ineligible   early adopters non-adopters ineligible 
(P1.S1) (n = 4) (n = 70) (n = 116)  (n = 12) (n = 54)  (n = 11) (n = 107) (n = 225) 
Parity (% first infant) 25.0 (n = 1) 47.1 (n = 33) 32.8 (n = 38)  25.0 (n = 3) 22.2 (n = 12)  54.5 (n = 6) 62.6 (n = 67) 43.1 (n = 97) 
Gestation (% full term) 75.0 (n = 3) 94.3 (n = 66) 94.8 (n = 110)  83.3 (n = 10) 83.3 (n = 45)  72.7 (n = 8) 85.0 (n = 91) 87.6 (n = 197) 
Singleton (%) 100.0 (n = 4) 98.6 (n = 69) 100.0 (n = 116)  100.0 (n = 12) 98.1 (n = 53)  90.9 (n = 10) 96.3 (n = 103) 96.9 (n = 218) 
Delivery (% unassisted vaginal) 75.0 (n = 3) 55.7 (n = 39) 55.2 (n = 64)  41.7 (n = 5) 44.4 (n = 24)  63.6 (n = 7) 43.0 (n = 46) 48.4 (n = 109) 
Birth location (hospital + %) 75.0 (n = 3) 97.1 (n = 68) 94.8 (n = 110)  91.7 (n = 11) 90.7 (n = 49)  90.9 (n = 10) 96.3 (n = 103) 94.7 (n = 213) 
Infant gender (% boy) 50.0 (n = 2) 60.0 (n = 42) 56.9 (n = 66)  75.0 (n = 9) 55.6 (n = 30)  45.5 (n = 5) 56.1 (n = 60) 58.2 (n = 131) 
Birth weight Kg (% > 3.39 ~ ) 50.0 (n = 2) 54.3 (n = 38) 62.1 (n = 72)  50.0 (n = 6) 40.7 (n = 22)  45.5 (n = 5) 46.7 (n = 50) 53.8 (n = 121) 
GP visits # (%) 0 (n = 0) 8.6 (n = 6) 12.9 (n = 15)  16.7 (n = 2) 29.6 (n = 16)  0 (n = 0) 21.5 (n = 23) 15.1 (n = 34) 
Hospital admissions ^ (%) 0 (n = 0) 14.3 (n = 10) 12.1 (n = 14)  25.0 (n = 3) 11.1 (n = 6)  9.1 (n = 1) 15.0 (n = 16) 14.7 (n = 33) 
Health visit frequency * (%) 50.0 (n = 2) 55.7 (n = 39) 49.1 (n = 57)   41.7 (n = 5) 57.4 (n = 31)   45.5 (n = 5) 57.0 (n = 61) 52.0 (n = 117) 
+ consultant led unit within a hospital 
~ phase mean 
# multiple visits during 6 weeks following birth 
^ one/more admissions after discharge/following birth 
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Table 31: Phase two - Cohort participant detail 











(P1.S1) (n = 1) (n = 6) (n = 4)  (n = 5) (n = 2) 
Parity  
(% first infant) 
 
0 (n = 0) 66.7 (n = 4) 50.0 (n = 2)  80.0 (n = 4) 50.0 (n = 1) 
Gestation  
(% full term) 
 
100.0 (n = 1) 83.3 (n = 5) 100.0 (n = 4)  60.0 (n = 3) 50.0 (n = 1) 





100.0 (n = 1) 50.0 (n = 3) 50.0 (n = 2)  0 (n = 0) 50.0 (n = 1) 
Birth location 
(hospital + %) 
 
0 (n = 0) 100.0 (n = 6) 75.0 (n = 3)  100.0 (n = 5) 100.0 (n = 2) 
Infant gender  
(% boy) 
 
0 (n = 0) 66.7 (n = 4) 100.0 (n = 4)  60.0 (n = 3) 50.0 (n = 1) 
Birth weight Kg 
(% > 3.28 ~ ) 
 
100.0 (n = 1) 33.3 (n = 2) 75.0 (n = 3)  80.0 (n = 4) 50.0 (n = 1) 
GP visits # (%) 0 (n = 0) 16.7 (n = 1) 0 (n = 0)  0 (n = 0) 0 (n = 0) 
Hospital 
admissions ^ (%) 
 
0 (n = 0) 50.0 (n = 3) 0 (n = 0)  0 (n = 0) 50.0 (n = 1) 
Health visit 
frequency * (%) 
 
100.0 (n = 1) 33.3 (n = 2) 75.0 (n = 3)   40.0 (n = 2) 50.0 (n = 1) 
+ consultant led unit within a hospital 
~ phase mean 
# multiple visits during 6 weeks following birth 
^ one/more admissions after discharge/following birth 
* as recommended during 6 months following birth 
 
The breast milk feeding non-adopter group differed on all attributes in both 
phases (Table 30 and Table 31).  In phase two there were more first born 
infants (+19.5%), a lower proportion of full term infants (-11%), marginally 
more singletons (+1.4%), a lower proportion of unassisted vaginal deliveries  
(-5.7%), marginally more hospital births (+2.9%), more boys (+6.7%), a lower 
proportion of infants above average birth weight (-21%), a higher proportion 
of multiple GP visits (+8.1%), a higher proportion of hospital admissions 
(+35.7%), and a lower proportion of infants went to see a health 
visitor/attended a weighing clinic as recommended (-22.4%). 
 
In both phases, (except that all infants were singletons) the breast milk 
feeding ineligible group differed on all attributes.  In phase two, there were 
more first born infants (+17.2%), a higher proportion of full term infants 
(+5.2%), a lower proportion of unassisted vaginal deliveries (-5.2%), fewer 
births in hospital (-19.8%), more boys (+43.1%), a higher proportion of 
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infants above average birth weight (+12.9%), a lower proportion of multiple 
GP visits (-12.9%), a lower proportion of hospital admissions (-12.1%), and 
more infants went to see a health visitor/attended a weighing clinic as 
recommended (+25.9%). 
 
The mixed substance feeding non-adopter group differed on all attributes in 
both phases.  In phase two, there were more first born infants (+17.4%), a 
lower proportion of full term infants (-25%), more singletons (+3.7%), a lower 
proportion of unassisted vaginal deliveries (-43%), more births in hospital 
(+3.7%), more boys (+3.9%), a higher proportion of infants above average 
birth weight (+33.3%), a lower proportion of multiple GP visits (-21.5%), 
fewer hospital admissions (-15%), and a lower proportion of infants went to 
see a health visitor/attended a weighing clinic as recommended (-17%). 
 
In both phases, the mixed substance feeding ineligible group differed on all 
attributes.  In phase two, there were more first born infants (+6.9%), a lower 
proportion of full term infants (-37.6%), more singletons (+3.1%), marginally 
more unassisted vaginal deliveries (+1.6%), more hospital births (+5.3%), 
less boys (-8.2%), a lower proportion of infants above average birth weight  
(-3.8%), a lower proportion of multiple GP visits (-15.1%), a higher proportion 
of hospital admissions (+35.3%), and marginally less infants went to see a 
health visitor/attended a weighing clinic as recommended (-2%). 
 
The cohort overview has detailed the demographic characteristics of the 
participants and their infants in terms of attrition between stages/phases and 
typology groupings in each phase.  It highlighted the stability of the phase 
one cohort at the individual participant attribute level across stages, and the 
divergence between phase one and phase two both in terms of individual 
participants and groups.  In the next five sections, the elements of the 
theoretical framework (Figure 6) provide a coherent structure for the 
presentation of the results.
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5.2. Question 1: How many participants opted for SPL? 
SPL take up 
Table 32 (overleaf) highlights that in both phases most participants did not 
take SPL.  In phase one, 34.1% (P1.S1) of all participants identified that they 
were eligible for SPL (eligible P1.S1: n = 204).  Of those that were eligible, 
7.4% opted for SPL (eligible and opted for SPL P1.S1: n = 15).  In phase 
two, 12 participants identified that they were eligible and of those only one 
opted for SPL (P2). 
 
The low number of participants opting for SPL was likely due to a 
combination of factors including the timing of the phase in relation to the 
introduction of SPL and the nature of the sample.  Additionally, enhanced 
SPL pay (ShPP) was not offered by the majority of employers (partners 
employer P1.S3: n = 1).  Therefore this may have been disincentive to taking 
SPL for participants receiving enhanced maternity pay (P1.S1: 22.0%).  This 
is consistent with the CIPD (2016) finding that employers have been 
reluctant to enhance ShPP. 
 
SPL in practice 
Participants who identified that they were eligible were asked about how they 
took SPL in stage three.  Up to this point the duration and type of leave taken 
could be varied by parents during the leave term with appropriate notice to 
their employers.  Early adopter participants taking SPL took on average a 
total of 34 weeks leave and their partners took 5 weeks leave (P1.S3: n = 4).  
Most took continuous periods of leave and did not take leave together 
(P1.S3).  On the other hand, the phase two participant who opted SPL did 
take leave at the same time as her husband (P2).  On average final stage 
participants partners took the final 5 weeks of unpaid leave (P1.S3).  
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Table 32: Cohort leave detail 
 
Phase 1  Phase 2 
Stage 1 Stage 2 Stage 2 Stage 3 Stage 3  
Interviewed 
Not  
interviewed participants participants non-participants participants non-participants   
 n = 599  n = 280  n = 319  n = 98  n = 501    n = 18  n = 581  
SPL ineligible ^ 
(%) 
65.9 (n = 395) 60.4 (n = 169) 70.8 (n = 226) 53.1 (n = 52) 68.5 (n = 343)  33.3 (n = 6) 67.0 (n = 389) 
SPL eligible (%) 34.1 (n = 204) 39.6 (n = 111) 29.2 (n = 93) 47.0 (n = 46) 31.5 (n = 158)  66.7 (n = 12) 33.0 (n = 192) 
  SPL non- 
  adopter (%) 
31.6 (n = 189) 36.4 (n = 102) 27.3 (n = 87) 42.9 (n = 42) 29.3 (n = 147)  61.1 (n = 11) 30.6 (n = 178) 
  SPL early  
  adopter (%) 
2.5 (n = 15) 3.2 (n = 9) 1.9 (n = 6) 4.1 (n = 4) 2.2 (n = 11)  5.6 (n = 1) 2.4 (n = 14) 
     SPL weeks  
     (M ± SD) 
 -  -  - 5.25 ±     1.89  -   8 ±  n/a    - 
 
M = mean 
SD = standard deviation 
^ includes participants unsure as to their eligibility 
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5.3. Question 2: What factors affected participant’s decisions? 
Using the framework offered by the ecological determinants of parental 
decision-making (Figure 6), this next section considered the factors affecting 
participant decisions.  Bronfenbrenner's (1977) nested ecological systems 
form the overarching frame, with Belsky’s (1984) model components 
functioning as specific subheadings.  The meta-model serves as a lens to 
focus the presentation of the results.  Again, where appropriate, the results 
integrate related sections of the holistic profiles. 
 
5.3.1 Microsystem 
At the microsystem (family) level, decisions about leave and infant feeding 
occur in the context of ontogenic factors/parent(s) developmental history; 
parental relationships; parent(s) personality; parenting (decision-making on 
other topics, jointly and separately); infant characteristics; and infant 
development (Belsky, 1984; Bronfenbrenner, 1977, 1979, 2005b).  The 
interrelationship and effect of these spheres of influence directly and 
indirectly within a family are unique and ever evolving (Belsky, 1984).  
Additionally, decisions at the microsystem level may be shaped by factors in 
wider systems.  Significant life events such as pregnancy/the birth of an 
infant can shift the dynamic and the interplay between the general forces of 
influence. 
 
The applied thematic analysis identified that within this complexity, three core 
themes typify parental (leave and infant-feeding) decision-making.  The 
themes: emotional influences; practical considerations; and economic 
drivers, encapsulate the parental decision-making process-drivers, 
particularly in the microsystem.  These are framed within an overarching 
temporal meta-theme - the decision was right at the time or is right, right 
now.  These process-drivers feature frequently within the descriptive results 
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Ontogenic factors/parent(s) developmental history  
Factors within parent(s) developmental history such as how they were fed as 
an infant, may influence their feeding decisions and thus their infants feeding 
outcomes (research question: 1g.).  The decision-making process-driver 
predominantly reflected was emotional influences where ontogenic factors 
were mentioned within phase two.  Table 33 and Table 34 highlight how 
cohort infants were fed compared with how the participants themselves were 
fed as infants.  Note that the responses to this question were likely 
significantly affected by recall and/or limited participant knowledge.
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Table 33: Phase one - Factors influencing feeding decisions/outcomes 
 How were you fed as a baby? 
Phase 1 Breastfed Infant formula Mixed Unsure/unknown 
(P1.S1) (n = 256) (n = 214) (n = 99) (n = 30) 
Infant feeding (substance) to 6 months 
Breast milk (%) 39.8 (n = 102) 23.4 (n = 50) 31.3 (n = 31) 23.3 (n = 7) 
Breast-milk substitute (%) 5.1 (n = 13) 17.8 (n = 38) 7.1 (n = 7) 26.7 (n = 8) 
Mixed substance (%) 55.1 (n = 141) 58.9 (n = 126) 61.6 (n = 61) 50.0 (n = 15) 
 
Age band 
Aged 19/under (%) 0.8 (n = 2) 1.4 (n = 3) 2.0 (n = 2) 0.0 (n = 0) 
20-24 (%) 3.5 (n = 9) 11.2 (n = 24) 5.1 (n = 5) 6.7 (n = 2) 
25-29 (%) 21.9 (n = 56) 22.0 (n = 47) 24.2 (n = 24) 20.0 (n = 6) 
30-34 (%) 39.1 (n = 100) 29.0 (n = 62) 34.3 (n = 34) 10.0 (n = 3) 
35-39 (%) 24.2 (n = 62) 27.1 (n = 58) 19.2 (n = 19) 23.3 (n = 7) 
40+ (%) 6.3 (n = 16) 7.0 (n = 15) 8.1 (n = 8) 23.3 (n = 7) 
 
Ethnic group 
White/British (%) 74.2 (n = 190) 79.4 (n = 170) 66.7 (n = 66) 56.7 (n = 17) 
Any other white background/Irish (%) 11.3 (n = 29) 11.2 (n = 24) 19.2 (n = 19) 13.3 (n = 4) 
Any other ethnic group or mixed/multiple ethnic group (%) 10.2 (n = 26) 6.1 (n = 13) 10.1 (n = 10) 16.7 (n = 5) 
 
Education 
Aged 18/under (%) 22.3 (n = 57) 36.9 (n = 79) 29.3 (n = 29) 30.0 (n = 9) 
19-21 (%) 23.8 (n = 61) 26.6 (n = 57) 37.4 (n = 37) 23.3 (n = 7) 
22+ (%) 49.2 (n = 126) 34.1 (n = 73) 31.3 (n = 31) 33.3 (n = 10) 
Unsure/unknown (%) 4.7 (n = 12) 2.3 (n = 5) 2.0 (n = 2) 13.3 (n = 4) 
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Table 34: Phase two - Factors influencing feeding decisions/outcomes 
 How were you fed as a baby? 
Phase 2 Breastfed Infant formula Mixed Unsure/unknown 
(P1.S1) (n = 10) (n = 3) (n = 4) (n = 1) 
Infant feeding (substance) to 6 months 
Breast milk (%) 60.0 (n = 6) 66.7 (n = 2) 50.0 (n = 2) 100.0 (n = 1) 
Mixed substance (%) 40.0 (n = 4) 33.3 (n = 1) 50.0 (n = 2) 0.0 (n = 0) 
         
Age band 
20-24 (%) 10.0 (n = 1) 0.0 (n = 0) 25.0 (n = 1) 0.0 (n = 0) 
25-29 (%)  -  -  -  - 
30-34 (%) 70.0 (n = 7) 33.3 (n = 1) 50.0 (n = 2) 0.0 (n = 0) 
35-39 (%) 10.0 (n = 1) 66.7 (n = 2) 25.0 (n = 1) 100.0 (n = 1) 
40+ (%) 10.0 (n = 1) 0.0 (n = 0) 0.0 (n = 0) 0.0 (n = 0) 
         
Ethnic group 
White/British (%) 80.0 (n = 8) 66.7 (n = 2) 50.0 (n = 2) 0.0 (n = 0) 
Any other white background/Irish (%) 10.0 (n = 1) 33.3 (n = 1) 25.0 (n = 1) 100.0 (n = 1) 
Any other ethnic group or mixed/multiple ethnic group (%) 10.0 (n = 1) 0.0 (n = 0) 25.0 (n = 1) 0.0 (n = 0) 
         
Education         
Aged 18/under (%) 30.0 (n = 3) 0.0 (n = 0) 50.0 (n = 2) 0.0 (n = 0) 
19-21 (%) 20.0 (n = 2) 0.0 (n = 0) 50.0 (n = 2) 0.0 (n = 0) 
22+ (%) 50.0 (n = 5) 100.0 (n = 3) 0.0 (n = 0) 100.0 (n = 1) 
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In phase two, a higher proportion of participants were breastfed as infants 
(P1.S1: 42.7% - P2: 55.6%), less were fed infant formula (P1.S1: 35.7% - 
P2: 16.7%), and more were mixed (P1.S1: 16.5% - P2: 22.2%) (Table 34). 
 
Parental relationships 
In both phases, most participants were married/in a civil partnership (P1.S1: 
58.8% - P2: 61.1%).  Additionally, a further 33% were in relationships (living 
with a partner P1.S1: 29.9% - P2: 22.2%; with a partner, but not living 
together P1.S1: 3.3% - P2: 11.1%).  Most participants were in the same 
relationship during their infants first year (not in or no longer in a 
relationship/in a different relationship P1.S2: 0.7%; P1.S3: 5.1%).  The 
relationship between an infant’s parents shapes both the decision-making 
process and decision outcomes.  The partners of participants are one of the 
actors influencing leave decisions (and thus the decision on when/if to return) 
(research question: 1d.), as well as one of the actors supporting infant-
feeding decisions (research question: 1f.).  When relationship factors were 
mentioned within phase two, the decision-making process-drivers observed 
were emotional influences and economic drivers.   
 
Figure 12 (overleaf) shows the variety of actors influencing phase one/two 
participants leave decisions.  Most participants suggested that they made the 
decision without input from anyone else (P1.S1).  Fewer participants were 
influenced by their partner than by financial pressure in phase one (P1.S1).  
In phase two, prioritising their infant or financial pressure were influences on 
more participants leave decisions compared with their partner (P1.S1).  In 
terms of initial infant-feeding decisions, participants partners were the main 
source of support in both phase one and two as illustrated in Figure 13 
(overleaf) (P1.S1).
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Figure 12: Phase one/two - Actors influencing parental leave decisions (%)(P1.S1) 
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Figure 13: Phase one/two - Actors supporting infant-feeding decisions (%)(P1.S1) 
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Within phase two, it was possible to look closer at participant’s decision-
making within their relationships.  Table 35 and Table 36 (overleaf) consider 
how phase two participants made decisions and came to an agreement 
about leave (research question: 2c.) and infant feeding (research question: 
2h.).  They show no connection between phase two participants age, level of 
education or ethnicity on influences or sources of support when decision-
making about leave and infant feeding.   
 
When considering their plans to return to their occupation, phase two 
participants identified a number of influences, such as financial pressure, 
childcare, and their partner (P2).  However, whilst a number of participants 
indicated that their decision about leave was made without input from anyone 
else, the main influences (upon both planned and actual decisions) 
highlighted were participants desire to be the primary carer of their infant 
during early development and financial pressure (P2).  When asked about 
partner influence on their leave decisions, most phase two participants 
reported that the decision-making was led by them (P2).  For example, 
‘Shenzi’ replied, “No, he didn't have much say in it.” (P2). 
 
Most phase two participants made their decision on how to feed their infant 
before pregnancy (P2).  The key sources of support during infant-feeding 
decision-making were participant’s partners, mothers or no one source in 
particular/unsure (P2).  Partners were generally seen as supportive, 
deferring to participants feeding decisions (P2).  However, this role appeared 
to alter when feeding problems were encountered (P2).  For example, ‘Kiara’ 
recalled “… he tried to sway me a little bit when it got hard.” (P2).
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plans to return to 
occupation 
(%)(P1.S1) 














1 100.0 100.0 100.0 
impact of longer 
leave * (100.0) 
partner (100.0) 




desire to be primary 
carer (100.0) 
desire to be primary 
carer (100.0) 
“We just sort of thought it would be 
nice if he could have some time at 
home when she was little.”  
 




6 33.3 83.3 83.3 
financial pressure 
(66.7) 






no input from 
anyone else (50.0) 
[partner (33.3)] 
no input from 
anyone else (50.0) 
[desire to be 
primary carer (33.3)] 
“I just kind of made that decision, that 
I'm mummy and I'm staying at home.” 
 




4 50.0 25.0 50.0 
financial pressure 
(75.0) 





no input from 





no input from 
anyone else (50%) 
[financial pressure 
(25.0); desire to be 
primary carer (25.0)] 
 
“We tend to make … a decision 
together, he tends to follow me 
though.”  
 














desire to be primary 
carer (40.0) 
no input from 




“There's no way my husband would 
have taken more time off.” 
 













“It was purely financial … we 
discussed it and just said take as long 
as you can.” 
 
(Jessie, 30-34, employed full time pre-birth) 
 
 
^ sample average 
* on right to return to the same job/working terms and conditions 
+ wanting a break from full time childcare/to be recognised as an economically productive individual 
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Point at which feeding 
decision was made 
(%)(P1.S1) 
Main initial infant-feeding 
decision support 
(%)(P1.S1) 
Participant thoughts on feeding decision-




1 100.0 100.0 100.0 before pregnancy (100.0) partner (100.0) 
 
“He was quite happy to support what I was 
doing, whatever it was.” 
 






6 33.3 83.3 83.3 before pregnancy (50.0) partner (66.7) 
 
“I was always quite sure that I wanted to try 
breastfeeding and he was very supportive.”  
 






4 50.0 25.0 50.0 before pregnancy (50.0) no one source/unsure (50.0) 
 
“He left it completely as my decision.” 
 






5 100.0 20.0 80.0 before pregnancy (40.0) 




“He was just really happy for me to do it 
however I saw fit.  He didn't agree or disagree 
with anything.” 
 














“He was just very supportive of whatever I 
wanted to do.  He really left it down to me.” 
 
(Jessie, 30-34, married/in a civil partnership) 
 
 
^ sample average 
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Overall in phase two, financial pressure featured as the principal influence on 
plans to return (P2: 55.6%).  The main influence on planned leave decisions 
was the desire to be primary carer (P2: 27.8%). The most frequent response 
on actual leave decision was no input from anyone else (P2: 38.9%), 
otherwise it was desire to be primary carer (P2: 22.2%).  In phase two, most 
participants initial feeding decisions were made before pregnancy  
(P2: 55.6%) and their main initial infant-feeding decision support was from 
their partner (P2: 44.4%). 
 
To contrast, in phase one financial pressure featured as the principal 
influence on: plans to return (P1.S1: 52.3%); planned leave decision (P1.S1: 
19%); and actual leave decision (P1.S1: 18.2%).  However, where it was an 
option, no input from anyone else was the most frequent response (planned 
leave decision P1.S1: 32.5%; actual leave decision P1.S1: 33.3%).  As with 
phase two, in phase one participants initial feeding decision was made 
before pregnancy (P1.S1: 62.7%) and their main initial infant-feeding 
decision support was from their partner (P1.S1: 51.3%). 
 
Parent(s) personality 
Aspects of parent(s) personality, such as their attitude towards infant feeding 
may have influenced their feeding decisions and consequently feeding 
outcomes (research question: 1g.).  Table 37 (overleaf) shows participants 
attitude score by feeding type (substance/mode) to 6 months on the IIFAS in 
phase one and phase two.  It shows the difference in phase one between 
participants who breast milk fed compared with those who fed their infants 
breast-milk substitute.  In phase two, it highlights that those who breast milk 
fed had on average a high IIFAS score (between 63 and 85) in contrast with 
those who fed their infants multiple substances who on average had a mid-
range score (between 40 and 62) (P1.S2).  Notably only 2 phase one 
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Table 37: IIFAS (by Infant feeding substance/mode to 6 months) 
Infant feeding (substance/mode) to 6 months 
Phase 1   Phase 2 
Stage 2  
Interviewed 
participants   
(P1.S1) (n = 280)  (n = 18) 
Multiple substances via multiple modes (M ± SD) 61.22 ± 9.71  58.50 ± 9.25 
Multiple substances via bottle (M ± SD) 56.75 ± 4.86  54.00 ± - 
Breastfed # (M ± SD) 70.04 ± 7.26  72.00 ± 5.16 
Breast milk via multiple modes (M ± SD) 70.66 ± 4.82  71.00 ± 4.04 
Breast-milk substitute via bottle # (M ± SD) 49.58 ± 4.86  - 
Breast-milk substitute via multiple modes (M ± SD) 44.50 ± 2.12   - 
M = mean 
SD = standard deviation 
# exclusive 
IIFAS score range (tertiles): low 17-39; mid-range 40-62; high 63-85 
 
Other features of a parent’s personality such as their level of attachment to 
their chosen occupation, may have influenced their leave decisions as well 
as how happy they were about returning when they did (research question: 
2e.).  All three decision-making process-drivers featured where occupation 
attachment was mentioned within phase two. 
 
Table 38 (overleaf) shows participant response by type of leave taken to a 
question about how they see their occupation and how happy they were 
about returning.  Mirroring the finding in phase one (P1.S1: n = 275), most 
phase two participants considered their occupation a career (P2: n = 10).  
This suggests that phase two participants were likely securely attached to 
their chosen occupations.  The participants interview responses indicated 
that they were generally happy about returning (prior to returning) (P2).  Note 
however, that some phase two participants indicated that after they had 
returned they were unhappy with the decision and/or the conditions they 
returned to.  For instance, ‘Anastasia’ resigned from her role after 6 months 
and recalled saying “I’m doing everything badly.  I'm a bad mother, I'm a bad 
employee.  I'm not getting anything right.” (P2).
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Table 38: Phase two - Cohort participant occupation attachment/return decision 
 Breast milk feeding  Mixed substance feeding 
Phase 2 early adopters non-adopters ineligible   non-adopters ineligible 
(P1.S1) (n = 1) (n = 6) (n = 4)  (n = 5) (n = 2) 
Occupation is… 
           
a job (%) 100.00 (n = 1) 33.33 (n = 2) 25.00 (n = 1) 
 40.00 (n = 2) 50.00 (n = 1) 
a career (%) 0.00 (n = 0) 83.33 (n = 5) 50.00 (n = 2) 
 40.00 (n = 2) 50.00 (n = 1) 
a vocation (%) 0.00 (n = 0) 16.67 (n = 1) 0.00 (n = 0) 
 0.00 (n = 0) 0.00 (n = 0) 
long term (%) 0.00 (n = 0) 16.67 (n = 1) 50.00 (n = 2) 
 0.00 (n = 0) 0.00 (n = 0) 
planned (%) 0.00 (n = 0) 16.67 (n = 1) 50.00 (n = 2) 
 0.00 (n = 0) 0.00 (n = 0) 
fulfilling (%) 0.00 (n = 0) 16.67 (n = 1) 75.00 (n = 3) 
 20.00 (n = 1) 0.00 (n = 0) 
a break from 
caring (%) 
 
100.00 (n = 1) 0.00 (n = 0) 0.00 (n = 0)  0.00 (n = 0) 0.00 (n = 0) 
 
Happiness with 
return decision (P2) 
“I think probably if I left it 
much longer it would be 
much harder.”  
 
(Su, 40-44, employed part 
time pre-birth) 
 
“I would have loved to have 
been able to take a year 
off, but I was actually 
happy to go back.”  
 
(Jasmine, 30-34, employed full 
time pre-birth) 
“It would have probably 
made it more difficult to 
go back to work after 
having had a long period 





“I felt guilt initially for the first 
month or so … but I know for 
me psychologically it's done 
me the world of good getting 
back to work.”  
 
(Shenzi, 30-34, employed full 
time pre-birth) 
“It was earlier than I 
would have liked in an 
ideal world, but I 
definitely wanted to go 
back.” 
 
(Jessie, 30-34, employed full 
time pre-birth) 
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Parenting (decision-making) leave/feeding 
Features of parent(s) decision-making may have influenced their other 
parenting decisions (research question: 1i.).  For example, the decisions 
about the duration and/or type of leave may shape infant-feeding decisions.  
Table 39 (overleaf) shows leave duration compared with infant-feeding 
outcomes (to 6 months) for phase one participants.  Most phase one 
participants took between 9 and 11 months leave (P1.S1).  Notably 9 months 
is the point at which maternity and SPL (taken sequentially) becomes unpaid 
(O’Brien & Koslowski, 2018).  Only the mixed substance feeding ineligible 
group had participants who took less than 3 months leave (P1.S1). 
 
Table 40 (overleaf) shows phase two leave durations against infant-feeding 
outcomes (to 6 months), as well as responses to the questions on whether 
their decisions about leave changed or influenced plans about feeding and 
whether their decision about feeding changed or influenced their plans about 
leave.  As with phase one, most phase two participants took between 9 and 
11 months leave and their leave decisions did not directly influence infant-
feeding outcomes (to 6 months) (P1.S1).  However, some of the breast milk 
feeding groups commented that their feeding decision influenced their leave 
plans (P2).  Most (14 of 18) participants made their feeding decision prior to 
the second trimester which is the point at which leave decisions are usually 
formalised with employers (P1.S1). 
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Table 39: Phase one - Duration of leave and infant-feeding outcome 
 Breast milk feeding  Breast-milk substitute feeding  Mixed substance feeding 
Phase 1  early adopters non-adopters ineligible   non-adopters ineligible   early adopters non-adopters ineligible 
 (n = 4) (n = 70) (n = 116)  (n = 12) (n = 54)  (n = 11) (n = 107) (n = 225) 
Duration of leave                   
< 3 months (%) 0.0 (n = 0) 0.0 (n = 0) 0.0 (n = 0)  0.0 (n = 0) 0.0 (n = 0)  0.0 (n = 0) 0.0 (n = 0) 1.8 (n = 4) 
3-5 months (%) 0.0 (n = 0) 1.4 (n = 1) 3.4 (n = 4)  8.3 (n = 1) 0.0 (n = 0)  0.0 (n = 0) 0.9 (n = 1) 4.9 (n = 11) 
6-8 months (%) 25.0 (n = 1) 7.1 (n = 5) 5.2 (n = 6)  8.3 (n = 1) 11.1 (n = 6)  27.3 (n = 3) 12.1 (n = 13) 11.1 (n = 25) 
9-11 months (%) 50.0 (n = 2) 34.3 (n = 24) 44.8 (n = 52)  16.7 (n = 2) 33.3 (n = 18)  36.4 (n = 4) 42.1 (n = 45) 28.4 (n = 64) 
12 months + (%) 0.0 (n = 0) 10.0 (n = 7) 6.9 (n = 8)  8.3 (n = 1) 3.7 (n = 2)  9.1 (n = 1) 4.7 (n = 5) 6.7 (n = 15) 
Unknown (%) 25.0 (n = 1) 47.1 (n = 33) 39.7 (n = 46)  58.3 (n = 7) 51.9 (n = 28)  27.3 (n = 3) 40.2 (n = 43) 47.1 (n = 106) 
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Table 40: Phase two - Duration of leave and infant-feeding outcome to 6 months 
 Breast milk feeding  Mixed substance feeding 
Phase 2 early adopters non-adopters ineligible   non-adopters ineligible 
(P1.S1) (n = 1) (n = 6) (n = 4)  (n = 5) (n = 2) 
Duration of leave  
3-5 months (%) 0.0 (n = 0) 0.0 (n = 0) 25.0 (n = 1)  0.0 (n = 0) 50.0 (n = 1) 
6-8 months (%) 0.0 (n = 0) 16.7 (n = 1) 25.0 (n = 1)  0.0 (n = 0) 0.0 (n = 0) 
9-11 months (%) 100.0 (n = 1) 66.7 (n = 4) 0.0 (n = 0)  80.0 (n = 4) 0.0 (n = 0) 
12 months + (%) 0.0 (n = 0) 0.0 (n = 0) 25.0 (n = 1)  0.0 (n = 0) 0.0 (n = 0) 
Unknown (%) 0.0 (n = 0) 16.7 (n = 1) 25.0 (n = 1)  20.0 (n = 1) 50.0 (n = 1) 
            
Leave decision 
influence on feeding 
plans (P2) 
“No not really.  I just 
did the same as I did 
with the first one.” 
 
(Su, 40-44, employed 
part time pre-birth) 
“No, I because I was able 
to take the full year, so I 
was able to make that 
decision to breastfeed.”  
 
(Kiara, 30-34, employed full 
time pre-birth) 
 
“No, I decided 
that I was going 
to breastfeed.”  
 
(Riley, 30-34, 




“Yes, it did …  I thought 
formula would be better or 
probably more convenient 
and safer [at nursery].” 
 
(Shenzi, 30-34, employed full 
time pre-birth) 
“No, but she was 
mixed fed from birth.” 
 
(Belle, 30-34, employed 
part time pre-birth) 
  
Feeding decision 
influence on leave 
plans (P2) 
“I knew I didn't [have 
to return within 12 
months] so it wasn't a 
question really.” 
 
(Su, 40-44, employed 
part time pre-birth) 
“Yes … I planned on 
breastfeeding for as long 
as I possibly could so 
yeah being off work 
makes that far easier 
than being at work for it.” 
 
(Jasmine, 30-34, employed 
full time pre-birth) 
 
“I chose a job 
that fits around 
my feeding, 
rather than 
feeding that fits 
around my job.”  
 
(Ariel, 20-44, stay 
at home parent 
pre-birth) 
 
“No, I don't think they did 
really, because I knew that 
… if I needed to express or 
whatever it wouldn't have 
been a problem.” 
 
(Elsa, 34-39, employed full 
time pre-birth) 
“No, because I had a 
fixed deadline of 
when my money ran 
out before I had to go 
back to work.”  
 
(Jessie, 30-34, 
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Infant characteristics  
Infant characteristics such as prematurity, low birth weight (less than 2.5kg)  
and frequent access to health services may have influenced parental feeding 
decisions and therefore their infants feeding outcomes (research question: 
1g.).  Within phase two, the decision-making process-driver frequently 
indicated where infant characteristics were discussed was practical 
considerations.  Figure 14 (overleaf) shows health indicators against how 
phase one cohort infants were fed and Figure 15 (overleaf) highlights the 
difference seen in phase two.   
 
Figure 14 (overleaf) explores the impact that prematurity, a low birth weight 
and health intervention (hospital admission/multiple GP visits) had in relation 
to infant feeding within the phase one cohort.  Of the phase one participants 
who gave a response, most participants infants had no health indicators 
(P1.S1: 66.9%).  Cohort infants with health indicators were predominantly fed 
multiple substances via multiple modes to 6 months (premature/low birth 
weight - no health intervention P1.S1: 37.5%; health intervention - not 
premature/low birth weight P1.S1: 50.0%; premature/low birth weight and 
health intervention P1.S1: 80.0%). 
 
Figure 15 (overleaf) shows that in phase two, the breast milk feeding group 
infants had most health intervention despite not being premature or low birth 
weight (P1.S1).  The premature or low birth weight infants of phase two 
participants were all fed via multiple modes (P1.S1).  In phase two there was 
less feeding diversity and no infants had all health indicators (P1.S1).  In fact, 
the majority of phase two participant’s infants had no health indicators 
(P1.S1: 77.8%). 
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Low birth = low birth weight less than 2.5kg 
Health intervention = one or more hospital admission or multiple GP visits within the first 6 weeks 
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Low birth = low birth weight less than 2.5kg 
Health intervention = one or more hospital admission or multiple GP visits within the first 6 weeks 
Figure 15: Phase two - Health indicators influencing feeding decisions/outcomes (%)(P1.S1) 
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Infant development  
Infant-feeding outcomes are significant features of infant development.  How 
infants are fed, feeding difficulties and changes to feeding (research 
questions: 1c.; 2j.; 2k) are affected by, or may affect parental infant-feeding 
decisions.  Furthermore, changes to feeding may reflect leave decisions.  All 
three decision-making process-drivers featured where infant development 
was mentioned within phase two.   
 
Figure 16 (overleaf) illustrates how phase one participants fed their infants 
(substance/mode) between 24-hours after birth and 12 months.  At  
24-hours over half of phase one cohort infants were breastfed directly 
(P1.S1: 55.4%).  An additional small number were breast milk fed 
(expressed) breast milk/colostrum (by bottle; other modes; multiple modes) 
(P1.S1: 10.2%).  In sum, 65.6% of cohort infants were breast milk fed at  
24-hours (P1.S1).  By 12 months, 15.3% of phase one cohort infants were 
breast milk fed (P1.S3).  9.2% were breastfed directly and 6.1% were breast 
milk fed via multiple modes (P1.S3).   
 
Nearly a fifth of phase one participants fed their infants breast-milk substitute 
at 24-hours (P1.S1: 19.7%).  The majority (19.2%) were fed via bottle, but a 
small number were fed breast-milk substitute via other modes (0.3%) or via 
multiple modes (0.2%)(P1.S1).  By 12 months, 3% of phase one cohort 
infants were breast-milk substitute fed (P1.S3).  At 24-hours 14.6% of phase 
one cohort infants were fed multiple or other substances (by bottle; other 
modes; multiple modes) (P1.S1).  This includes, for example, infants fed 
glucose solution; the subset of infants who were fed via supportive feeding 
device; and infants syringe fed expressed colostrum combined with 
breastfeeding.  By 12 months, 81.6% of phase one cohort infants were fed 
multiple substances via multiple modes (P1.S3). 
 
Figure 17 (overleaf) focuses specifically on the mixed feeding group 
highlighting the within group variability.  Note that the most frequent 
combination was breast milk via bottle and directly from the breast along with 
breast-milk substitute via bottle, a truly ‘mixed’ approach to infant feeding.  
 



















Figure 16: Phase one - Infant feeding (substance/mode) birth-12 months (%) (P1.S1-S3)
 





























Figure 17: Phase one - Infant feeding (multiple substances/modes) birth-6 months (%)(P1.S1-S3) 
 




















Figure 18: Phase two - Infant feeding (substance/mode) birth-12 months (%)(P1.S1-S3)
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Overall 16.0% of the phase one cohort opted for this combination.  Figure 17 
also highlights breast milk via the breast along with breast-milk substitute via 
bottle was a popular combination to 6 months (S1.P1: 15.0%). 
  
Figure 18 (overleaf) shows how phase two participants fed their infants 
(substance/mode) between 24-hours after birth and 12 months.  At  
24-hours, 66.7% of phase two cohort infants were breastfed directly (P1.S1).  
An additional 22.3% were breast milk fed (expressed) breast milk/colostrum 
(by other modes P1.S1: 16.7%; by multiple modes P1.S1: 5.6%).  In total, 
89% of cohort infants were breast milk fed at 24-hours (P1.S1).  By 12 
months, 27.8% of phase two cohort infants were breast milk fed (P1.S3).  
5.6% were breastfed directly and 22.2% were breast milk fed via multiple 
modes (P1.S3).  A small number of phase two participants fed their infants 
breast-milk substitute via bottle at 24-hours (P1.S1: 5.6%) and a similar 
number fed multiple substances via multiple modes (P1.S1: 5.6%).  By 12 
months, 72.2% of phase two cohort infants were fed multiple substances via 
multiple modes (P1.S3). 
 
Figure 19 (overleaf) incorporates weaning into the phase one infant feeding 
Sankey diagram.  It establishes the flow towards the introduction of solids 
(complementary food) to 6 months in phase one.  Most phase one 
participants had weaned their infant to solids by 6 months (P1.S1: 67.3%).  
Weaning started in earnest from around 17 weeks onwards (P1.S1).  
However, of cohort infants not yet weaned at 26 weeks, 2.5% were fed 
breast-milk substitute via bottle; 1.5% were fed multiple substances via 
bottle; 15.4% were fed multiple substances via multiple modes; 3.0% were 
fed breast milk via multiple modes; and 10.4% were breastfed (P1.S1).   
 
The shift towards the introduction of solids to 6 months in phase two is 
illustrated in Figure 20 (overleaf).  Most phase two participants had weaned 
their infant to solids by 6 months (P1.S1: 72.2%).  Of cohort infants not yet 
weaned at 26 weeks, 5.6% were fed multiple substances via bottle; 11.1% 
were fed multiple substances via multiple modes; and 11.1% were fed breast 
milk via multiple modes (P1.S1). 
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Figure 19: Phase one - Infant feeding (substance/mode with weaning to solids) birth-6 months (%)(P1.S1) 
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Figure 20: Phase two - Infant feeding (substance/mode with weaning to solids) birth-6 months (%)(P1.S1) 
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Figures 16-20 highlight the variance between the phase one and phase two 
cohorts in terms of infants feeding. 
 
Feeding difficulties may have caused parents to re-evaluate their infant-
feeding decisions.  A decision made prior to birth (particularly for new 
parents) cannot fully take into account the practical considerations which 
may prompt them to reconsider their options.  However, this was somewhat 
reflected in the language used by phase two participants to describe infant-
feeding decisions - ‘Anastasia’: “… I always wanted to try.” (P2), ‘Elena’: “… 
if I had enough milk …” (P2); ‘Kiara’: “… most of us wanted to try …” (P2) - 
acknowledging the potential for difficulty. 
 
Table 41 (overleaf) highlights the phase two cohort experience of infant 
feeding difficulties, such as cow’s milk allergies, nipple trauma and 
positioning/latch issues.  Most of the phase two cohort experienced some 
difficulties (to varying degrees) (P1.S1).  When problem solving, they 
received most support from health professionals (P1.S1).  Difficulties were 
not limited to first born infants, some participants with older children 
encountered initial problems (P2).  In phase one a similar pattern was seen, 
with only 7.9% (P1.S1) of participants indicating that they did not encounter 
any difficulties in the first 6 months. 
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Table 41: Phase two - Infant feeding difficulties birth to 6 months 
 Breast milk feeding  Mixed substance feeding 
Phase 2 early adopters non-adopters ineligible   non-adopters ineligible 
(P1.S1) (n = 1) (n = 6) (n = 4)  (n = 5) (n = 2) 
Support through difficulties           








0.0 (n = 0) 0.0 (n = 0) 25.0 (n = 1)  0.0 (n = 0) 50.0 (n = 1) 
No input from  
anyone else (%) 
 
0.0 (n = 0) 16.7 (n = 1) 0.0 (n = 0)  0.0 (n = 0) 0.0 (n = 0) 
Did not encounter  
difficulties (%) 
 
0.0 (n = 0) 0.0 (n = 0) 25.0 (n = 1)  0.0 (n = 0) 0.0 (n = 0) 
            
Feeding difficulties 
(P2) 
“Not really, she 





married/in a civil 
partnership) 
“I struggled with breastfeeding at 
the beginning, I felt like such a 
failure … I had definite problems 
with [him] for the first week or two, it 
was really, really hard.  He had 
jaundice so he wasn't gaining 
weight and wasn't feeding properly, 
so he had to go back in hospital.”  
 
(Lilo, 30-34, with a partner) 
“For the first 24 
hours he didn't feed, 
so I had to feed him 
from a syringe that 
I'd expressed.”  
 
(Ariel, 20-44, with a 
partner) 
 
“No, I didn't have 
problems … I just didn't 
like breastfeeding.”  
 
(Tia, 30-34, married/in a 
civil partnership) 
“We couldn't find a teat that [he] 
would take … we didn't get the 
bottle issue resolved until a couple 
of days before he started nursery.” 
 
(Jessie, 30-34, married/in a civil 
partnership) 
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Table 42: Phase two - Changes to infant feeding birth to 6 months 
 Breast milk feeding  Mixed substance feeding 
Phase 2 early adopters non-adopters ineligible   non-adopters ineligible 
(P1.S1) (n = 1) (n = 6) (n = 4)  (n = 5) (n = 2) 
Infant feeding changes to 6 months  
Support when changing infant feeding 
Partner (%) 0.0 (n = 0) 16.7 (n = 1) 0.0 (n = 0)  20.0 (n = 1) 0.0 (n = 0) 
Health professional (%) 0.0 (n = 0) 0.0 (n = 0) 25.0 (n = 1)  0.0 (n = 0) 0.0 (n = 0) 
Extended family/friends (%) 0.0 (n = 0) 0.0 (n = 0) 0.0 (n = 0)  20.0 (n = 1) 50.0 (n = 1) 
Other (%) 0.0 (n = 0) 0.0 (n = 0) 0.0 (n = 0)  20.0 (n = 1) 0.0 (n = 0) 
Did not change (%) 100.0 (n = 1) 83.3 (n = 5) 75.0 (n = 3)  40.0 (n = 2) 50.0 (n = 1) 
            
Feelings about deciding to change infant feeding 
Out of control (%) 0.0 (n = 0) 0.0 (n = 0) 0.0 (n = 0)  40.0 (n = 2) 0.0 (n = 0) 
Really sad/very unhappy (%) 0.0 (n = 0) 16.7 (n = 1) 0.0 (n = 0)  0.0 (n = 0) 0.0 (n = 0) 
Ok (%) 0.0 (n = 0) 0.0 (n = 0) 0.0 (n = 0)  20.0 (n = 1) 0.0 (n = 0) 
Good (%) 0.0 (n = 0) 0.0 (n = 0) 0.0 (n = 0)  0.0 (n = 0) 50.0 (n = 1) 
Positive (%) 0.0 (n = 0) 0.0 (n = 0) 25.0 (n = 1)  0.0 (n = 0) 0.0 (n = 0) 
            
Feelings about actually changing infant feeding 
Anxious/distressed (%) 0.0 (n = 0) 16.7 (n = 1) 0.0 (n = 0)  20.0 (n = 1) 0.0 (n = 0) 
Ok (%) 100.0 (n = 1) 33.3 (n = 2) 0.0 (n = 0)  0.0 (n = 0) 0.0 (n = 0) 
Good (%) 0.0 (n = 0) 16.7 (n = 1) 50.0 (n = 2)  40.0 (n = 2) 50.0 (n = 1) 
Positive (%) 0.0 (n = 0) 16.7 (n = 1) 25.0 (n = 1)  40.0 (n = 2) 50.0 (n = 1) 
N/a / unsure (%) 
 0.0 (n = 0) 16.7 (n = 1) 25.0 (n = 1)  0.0 (n = 0) 0.0 (n = 0) 
            
Feeding decision (changes) 
(P2) 
“Having decided to do it 
and how it actually 
worked out with the first 
one, you kind of think 




(Su, 40-44, married/in a 
civil partnership) 
“We combination fed 
[breastfeeding/expressed 
milk] for the first couple of 
days … but then I 
expressed.  So, I expressed 
fully for six months from 
about the first week.” 
 
(Jasmine, 30-34, married/in a 
civil partnership) 
“I did express 
sometimes before 
going back to work, 
but it became routine 




married/in a civil 
partnership) 
“After two weeks we 
started combination 
feeding and um, I felt so 
guilty the first time 
feeding formula, 
because after he had the 
formula that was the first 
time he was satisfied.” 
 
(Meg, 35-39, with a partner) 
“We had to introduce infant 
formula because I was unable 
to express enough to last him 
through his nursery sessions 
… I just physically couldn't take 
enough time out of my day to 
sit there and express.”  
 
(Jessie, 30-34, married/in a civil 
partnership) 
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Table 42: Cont.… 
 
 Breast milk feeding  Mixed substance feeding 
Phase 2 early adopters non-adopters ineligible   non-adopters ineligible 
(P1.S1) (n = 1) (n = 6) (n = 4)  (n = 5) (n = 2) 
Infant feeding changes - weaning to solids 
Feelings about deciding how/when to wean 
Out of control (%) 0.0 (n = 0) 0.0 (n = 0) 0.0 (n = 0)  20.0 (n = 1) 0.0 (n = 0) 
Really sad/very unhappy (%) 0.0 (n = 0) 16.7 (n = 1) 0.0 (n = 0)  20.0 (n = 1) 0.0 (n = 0) 
Good (%) 0.0 (n = 0) 0.0 (n = 0) 0.0 (n = 0)  20.0 (n = 1) 50.0 (n = 1) 
Positive (%) 0.0 (n = 0) 0.0 (n = 0) 25.0 (n = 1)  0.0 (n = 0) 0.0 (n = 0) 
 
Feelings about actually weaning 
Anxious/distressed (%) 0.0 (n = 0) 16.7 (n = 1) 0.0 (n = 0)  20.0 (n = 1) 0.0 (n = 0) 
Ok (%) 100.0 (n = 1) 16.7 (n = 1) 0.0 (n = 0)  0.0 (n = 0) 0.0 (n = 0) 
Good (%) 0.0 (n = 0) 0.0 (n = 0) 25.0 (n = 1)  0.0 (n = 0) 50.0 (n = 1) 
Positive (%) 0.0 (n = 0) 33.3 (n = 2) 50.0 (n = 2)  60.0 (n = 3) 50.0 (n = 1) 
N/a / unsure (%) 0.0 (n = 0) 33.3 (n = 2) 25.0 (n = 1)  20.0 (n = 1) 0.0 (n = 0) 
            
Weaning to solids (P2) 
“She was fine. We just 
sort of started giving her 
food that she could cope 
with … I don't remember 
being worried about it.”  
 
 
(Su, 40-44, married/in a 
civil partnership) 
“We left it to six or seven 
months and just did baby 
led weaning.  She had what 
we were having and played 
it by ear.” 
 
(Melody, 30-34, married/in a 
civil partnership) 
“We did baby-led 
weaning, so it was 
all mostly messy 
play.” 
 
(Ariel, 20-44, with a 
partner) 
 
“It was easy, we just had 
the ready meals in the 
jars and she just started 
eating quite easily.” 
 
(Tia, 30-34, married/in a 
civil partnership) 
“She took to it quite easily, 
didn't have any problems with 
weaning.” 
 
(Belle, 30-34, single) 
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Feeding difficulties along with other factors (e.g., the need to return to 
work/study), may have caused parents to reconsider their decisions and/or 
make changes to how their infant was fed.  A distinction can be made 
between changes that were unexpected/reactionary or were anticipated, 
particularly in the way it made parents feel about the decision to change.  
Planned changes such as introducing solids/complementary food (weaning) 
represent a developmental stage and shift in perceived infant maturity.  
Weaning is a further point where parents may review their infant-feeding 
decisions in relation to milk.  Most phase one participants took a parent-led 
approach to weaning (P1.S1: 17.1%). 
 
Table 42 (overleaf) highlights how phase two participants felt when changing 
how their infant was fed and the cohort experience of weaning to solids.  
Nearly all phase two participants indicated that they did not change how their 
infant was fed (P1.S1).  Most of those that did change received support from 
their partner or extended family/friends (P1.S1).  Half experienced negative 
feelings about the decision to change and the other half had positive or 
neutral feelings (P1.S1). 
 
Of the phase two participants that gave a response, feelings about the 
decision how to and when to wean were again equally split.  Half 
experienced negative feelings and the other half had positive feelings about 
their weaning decision (P1.S1).  When considering how they felt when it 
came to actually weaning, most phase two participants were positive about 
introducing complementary food (P1.S1).  Additionally, most of the 
comments during interview were positive, particularly from participants with 
infants with an older sibling (P2). 
 
5.3.2 Mesosystem 
The mesosystem is the fluid “system of microsystems”, where multiple 
microsystems link to other microsystems in the wider exosystem 
(Bronfenbrenner, 2005a).  Parent(s) social network(s) are the significant 
sphere of influence highlighted by Belsky (1984).   
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Social network 
Their social network integrates parent(s) relationships to extended family, 
friends and wider community (online/offline) microsystems within the 
exosystem.  This network, particularly its key actors, may influence or 
support decisions about leave (research question: 1d.; 2g.), and infant 
feeding (research question: 1f.; 2i).  The decision-making process-driver 
predominantly reflected was emotional influences where social networks 
were mentioned within phase two. 
 
In phase one, a small number of participants (5.3%) indicated that social 
pressure was an influence on their leave plans (P1.S1).  By phase two, no 
participants said that it was an influence (P1.S1).  Table 43 (overleaf) shows 
that social network actors were not the main influence on participants leave 
decisions in phase two (P1.S1).  However, responses during interview to the 
question of whether anybody/anything else influenced their decision revealed 
that for some participants, members of their social network had shaped their 
leave decision (P2).   
 
In phase one, 11% of participants indicated that their main source of support 
when making their initial infant-feeding decision came from their social 
network (P1.S1).  For phase two this increased to 16.7% of participants 
(P1.S1).  Table 44  (overleaf) highlights phase two participants mothers as 
the key social network actor who was supportive of their infant-feeding 
decisions (P1.S1).  Additionally, during interview some phase two 
participants also mentioned that friends were supportive when they were 
decision-making (P2).
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Main influences on leave decision * 
(%)(P1.S1) 









6 33.3 83.3 83.3 
no input from anyone else (50.0) 
desire to be primary carer (33.3) 
other (16.7) 
“I'd say that my parents have, just because they offered to do 
childcare and they're the only people I that would have trusted to 
do that.”  
 
(Lilo, 30-34, employed full time pre-birth) 
 
“We knew a lot about all these sorts of things just from having 
discussed them with friends or having watched friends go through 
them.”  
 







4 50.0 25.0 50.0 
no input from anyone else (50.0) 
financial pressure (25.0) 







5 100.0 20.0 80.0 
no input from anyone else (40.0) 
financial pressure (20.0) 
employer (20.0) 
 
“Some friends said, oh try take as much time as you can, because 
you'll never get that this chance again with them … and my mum 
as well she said you know, take as much time as you can.”  
 








2 0 50.0 0 financial pressure (50.0) - 
^ sample average 
* no participants indicated that their social network was the primary influence on their decision (P1.S1) 
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support from social 
network (%)(P1.S1) 







1 100.0 100.0 100.0 * 
 
“I just come from a family of people where we breastfeed and that's what we do.”  
 





6 33.3 83.3 83.3 * 
 
“Most of my friends breastfeed so I've kind of seen, seeing them doing it. It just 
seemed like a sort of normal, normal thing to do.”  
 






4 50.0 25.0 50.0 my mother (25.0) 
 
 
“My mum, she ... advised me and said if you can breastfeed the do because it's, 
it's better for the baby and better for you.” 
 








5 100.0 20.0 80.0 my mother (20.0) 
 
“I haven't got any close family that have [breastfed]. I mean there would only be my 
mum that I could think of, but I mean that's years ago.” 
 






2 0 50.0 0 my mother (50.0) 
 
“Wanting to breastfeed was really instilled in me by my mum ... just saying it 
honestly is the best thing for the baby to breastfeed. So yeah that's just been 
ingrained in me from an early age.” 
 




^ sample average 
* no participants in these groups indicated that their social network was the primary influence on their decision (P1.S1) 
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5.3.3 Exosystem 
The exosystem is made up of wider but connected microsystems such as a 
parent(s) occupation(s) (e.g., work/study setting(s)) (Bronfenbrenner, 2005a).  
Parent(s) occupation(s) are the main sphere of influence within the 
exosystem emphasised by Belsky (1984). 
 
Occupation 
Aspects of parent(s) occupation(s) for example, their working conditions 
upon return, may have influenced their leave decisions (research question: 
1a.; 1b).  Maternity leave lengths greater than 26 weeks and secondary 
blocks of SPL, only retain the right to return to “a suitable alternative job” 
(Maternity Action, 2013, p. 6).  This is one of several risks to parent(s) 
occupation(s) that may have influenced leave decisions.  All three decision-
making process-drivers featured where occupation attachment was 
mentioned within phase two, although economic drivers were predominant. 
 
Figure 21 (overleaf) details the proportion of the different types of leave 
taken by phase one/two participants.  Most participants took maternity leave 
(phase one P1.S1: 81.0%; phase two P1.S1: 83.3% [excludes those who 
took SPL]).  The average duration of the different types of leave taken by 
phase one/two participants is presented in Figure 22 and 23 (overleaf).  In 
both phases, the average length of participants leave was 9 months (P1.S1).  
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Figure 21: Phase one/two - Type of leave taken by participants (%)(P1.S1) 
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M = Mean (Standard Deviation: ± 2.2) 
Figure 22: Phase one - Duration of leave by type (%)(P1.S1) 
 
  
M = Mean (Standard Deviation: ±  2.3) 
Figure 23: Phase two - Duration of leave by type (%)(P1.S1) 
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M = Mean (Standard Deviation: ± 2.2) 
Figure 24: Phase one - Duration of leave by infant feeding (substance/mode) (P1.S1) 
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M = Mean (Standard Deviation: ± 2.3) 
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The average duration of phase one participants leave in each infant feeding 
group is shown in Figure 24 (overleaf).  The multiple substances via bottle, 
breast-milk substitute via bottle, and breastfeeding participants took longer 
than the average 9 months leave (P1.S1).  Figure 25 (overleaf) shows the 
average leave duration for phase two participants.  In phase two the 
participants who fed their infant multiple substances via bottle took longer 
than the average 9 months leave (P1.S1).  However, the breastfeeding 
participants only took 8 months leave on average (P1.S1).     
 
Only a small proportion of the total eligible cohort opted for SPL, 2.5% (n = 
15) of all participants in phase one and 5.6% (n = 1) in phase two (P1.S1).  
Nevertheless, Table 45 (overleaf) looks at phase two participants’ reflections 
on taking or not taking SPL.  It shows the range of economic drivers, 
practical considerations and emotional influences driving the decision-
making process.  Notably, a number of those ineligible to take SPL 
suggested that in an ideal world, if financial and other barriers were removed, 
that they would consider SPL (P2).  Significantly, most suggested that their 
partner would likely take the later part of the time available (P2).
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Participant thoughts on SPL:  
Economic drivers (P2) 
Participant thoughts on SPL: 
Practical considerations (P2) 
Participant thoughts on SPL: 




1 100.0 100.0 100.0 
 
“It's always kind of a trade-off … 
[with paternity leave/SPL] you 
don't get as much pension 
contributions as you do at full 
pay.”  
 
(Su, 40-44, employed part time pre-
birth) 
 
“We just sort of thought it would 
be nice if he could have some 
time at home when she was little.” 
 
(Su, 40-44, employed part time pre-
birth) 
 
“I think he thought maybe six 
weeks [SPL].  When I phoned 
and said eight weeks and he said 
that's alright then … it just 
seemed like a sensible amount 
really.” 
 







6 33.3 83.3 83.3 
 
“We chose for me to do the full 
maternity leave, because my 
husband earns so much more 
than I did, that was just a purely 
financial decision.” 
 




“[SPL] wasn't something we gave 
a lot of consideration to.  We just 
felt like a young child needed their 
mother and it was important to me 
to feed, so that wasn't going to 
work if my husband [was] doing a 
lot of the care.” 
 




“I'm not sure that I would have 
been happy to give up any of my 
time anyway … I was quite happy 
not to be at work.” 
 






4 50.0 25.0 50.0 
 
“[SPL when you have enhanced 
maternity pay may] reduce your 
income, that's one criteria.” 
 
(Elena, 35-39, employed full time) 
 
 
“Yes [if eligible, we would have 
taken SPL].  We would have 
shared it half and half and ideally 
we would have had it at the same 
time.  He was our first child 
together, so it was a big learning 
curve for both of us.” 
 




“My partner wasn't willing to take 
any leave.” 
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Participant thoughts on SPL:  
Economic drivers (P2) 
Participant thoughts on SPL: 
Practical considerations (P2) 
Participant thoughts on SPL: 





5 100.0 20.0 80.0 
 
“[My husband’s] role is quite vital 
and also he was on the higher 
wage … our employers didn't 
mention it [SPL] really.” 
 




“There's no way my husband 
would have taken more time off 
really.” 
 







2 0 50.0 0 - 
 
“[If we had been eligible for SPL] 
my husband taking the remaining 
three months of the year [would 
meant that our infant] didn't start 
nursery until he was one, yeah 
that would have been more ideal.” 
 




“My husband couldn't take it, 
because he started a new job 
while I was pregnant.  [If we had 
been eligible for SPL] I would 
have had a full six months and 
my husband would have taken an 
additional three months.” 
 




^ sample average 
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Returning to their occupation(s) post-leave may have influenced parent’s 
initial infant-feeding decisions and any re-evaluation of their decision.  Whilst 
continuing with a particular feeding approach is unlikely to be the only factor 
in wanting to prolong leave, participants were asked when was the earliest 
they would consider returning following birth.  Most participants suggested 
that the earliest they would return was 9-12 months (phase one P1.S1: 
73.2%; phase two P1.S1: 33.3%).   
 
Table 46 (overleaf) confirms similar patterns across feeding groups in phase 
one (P1.S1).  Notably 7.7% of participants, mainly those who were ineligible 
for SPL, indicated that the earliest they would return was less than one 
month after giving birth (P1.S1).  Table 47 (overleaf) shows the earliest 
phase two participants would return.  Again, the non-adopters and ineligible 
groups showed similar responses despite the differences in infant-feeding 
outcome (to 6 months) (P2).  When asked at interview to consider the 
earliest they would return in an ideal world, if financial and other barriers 
were removed, a number of participants set their earliest point of return later 
on (P2).   
 
Within the narrative two distinct groups emerged, those who wanted to return 
to their occupation in the short term and those who, if it had been possible, 
would have delayed their return/limited their hours over a longer term until 
their infants reached school age (P2).  For instance, contrast ‘Elena’ who 
took 6 months leave because “… I didn't want to stop my work too long, so 
as not to lose my skills …” with ‘Kiara’ who took a full year and suggested  
“I think women are pushed back to work, because we now live in a society 
where we have to do it all.” (P2). 
 
The disconnect between balancing both roles successfully was clear, even 
among the phase two participants who were able to negotiate what they 
believed was the best compromise in their circumstances.  There was always 
a ‘but’.  For example, ‘Su’ was able to take an extended period of leave 
before returning to work, however she noted, “If you leave it too long you 
can't go back … without retraining, which is a pain.” (P2). 
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Table 46: Phase one - Earliest point of return to work post-birth 
 Breast milk feeding  Breast-milk substitute feeding  Mixed substance feeding 
Phase 1 early adopters non-adopters ineligible   non-adopters ineligible   early adopters non-adopters ineligible 
(P1.S1) (n = 4) (n = 70) (n = 116)  (n = 12) (n = 54)  (n = 11) (n = 107) (n = 225) 
Earliest point of return to work post-birth 
1 month or <  (%) 0.0 (n = 0) 2.9 (n = 2) 4.3 (n = 5)  0.0 (n = 0) 5.6 (n = 3)  0.0 (n = 0) 1.9 (n = 2) 4.9 (n = 11) 
1-3 months (%) 25.0 (n = 1) 1.4 (n = 1) 2.6 (n = 3)  8.3 (n = 1) 3.7 (n = 2)  0.0 (n = 0) 1.9 (n = 2) 5.8 (n = 13) 
4-6 months (%) 0.0 (n = 0) 7.1 (n = 5) 9.5 (n = 11)  0.0 (n = 0) 7.4 (n = 4)  27.3 (n = 3) 10.3 (n = 11) 8.4 (n = 19) 
6-9 months (%) 25.0 (n = 1) 34.3 (n = 24) 19.8 (n = 23)  41.7 (n = 5) 22.2 (n = 12)  27.3 (n = 3) 28.0 (n = 30) 25.8 (n = 58) 
9-12 months (%) 25.0 (n = 1) 44.3 (n = 31) 33.6 (n = 39)  41.7 (n = 5) 35.2 (n = 19)  36.4 (n = 4) 45.8 (n = 49) 31.6 (n = 71) 
12 months + (%) 0.0 (n = 0) 8.6 (n = 6) 25.0 (n = 29)  8.3 (n = 1) 7.4 (n = 4)  9.1 (n = 1) 11.2 (n = 12) 16.0 (n = 36) 
Unsure / n/a (%) 25.0 (n = 1) 1.4 (n = 1) 4.3 (n = 5)  0.0 (n = 0) 11.1 (n = 6)  0.0 (n = 0) 0.9 (n = 1) 7.1 (n = 16) 
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Table 47: Phase two - Earliest point of return to work post-birth 
 Breast milk feeding  Mixed substance feeding 
Phase 2 early adopters non-adopters ineligible   non-adopters ineligible 
(P1.S1) (n = 1) (n = 6) (n = 4)  (n = 5) (n = 2) 
Earliest point of return to work post-birth 
1 month or < (%) 0.0 (n = 0) 0.0 (n = 0) 25.0 (n = 1)  0.0 (n = 0) 0.0 (n = 0) 
1-3 months (%) 0.0 (n = 0) 0.0 (n = 0) 0.0 (n = 0)  0.0 (n = 0) 0.0 (n = 0) 
4-6 months (%) 0.0 (n = 0) 16.7 (n = 1) 50.0 (n = 2)  0.0 (n = 0) 50.0 (n = 1) 
6-9 months (%) 0.0 (n = 0) 33.3 (n = 2) 0.0 (n = 0)  40.0 (n = 2) 0.0 (n = 0) 
9-12 months (%) 0.0 (n = 0) 50.0 (n = 3) 0.0 (n = 0)  60.0 (n = 3) 0.0 (n = 0) 
12 months + (%) 0.0 (n = 0) 0.0 (n = 0) 25.0 (n = 1)  0.0 (n = 0) 50.0 (n = 1) 
Unsure / n/a (%) 100.0 (n = 1) 0.0 (n = 0) 0.0 (n = 0)  0.0 (n = 0) 0.0 (n = 0) 
 
Earliest return (P2) 
 
“It kind of depends on 
the work. About year or 
so, was when I was 
wanting to do 
something.” 
 
(Su, 40-44, employed part 
time pre-birth) 
“If we could have financially 
afforded it, I probably would have 
stayed off until about a year and a 
half, or maybe two and then gone 
back at reduced hours. That 
would have been my dream.” 
 
 
(Nala, 20-24, employed full time  
pre-birth) 
“Ten months and up to a year, 
because again it depends on 
the child. He started well, all 
his development steps were by 
going by the book.” 
 




was about right.” 
 
(Tia, 30-34, employed 
full time pre-birth)  
“Two and a half years.”  
 
(Belle, 30-34, employed 
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5.3.4 Macrosystem 
The macrosystem is the “overarching pattern” of systems or “societal 
blueprint” distinguishing any given social context (culture, subculture, etc.) 
(Bronfenbrenner, 2005a).  Belsky (1984) does not go as far as detailing 
spheres of influence within the macrosystem.  Nevertheless, with reference 
to the current study, the policy context is perhaps the central sphere of 
influence. 
 
Policy context  
Numerous aspects of the policy context may have influenced leave decisions 
(research question: 1e.) and infant-feeding decisions.  The introduction of 
SPL presented a wide range of possibilities for parents.  Yet for some phase 
two participants, full details were not clear enough to enable them to make 
the decision to take SPL (P2). For example, ‘Lilo’ who opted to take SPL with 
a subsequent child recalled, “… last time it was just not understanding the 
whole system. I remember … there was very little information available 
online … I wouldn't have even known where to start …” (P2).  
 
The UK’s infant feeding policy (Department of Health, 2003) advocating 
exclusive breastfeeding to 6 months filtered through to participants via health 
professionals and the information they received during pregnancy.  There 
was a contrast between phase two participants like, ‘Kiara’ who commented, 
“I think there could be more to promote breastfeeding” and others such as 
‘Anastasia’ who recalled, “I found the pressure from midwives saying you 
must breastfeed, you must breastfeed, actually just kind of panicked me and 
paralysed me in a way …” (P2).  Responses were often linked to the level of 
(perceived) support received/available to achieve the policy objective.  Phase 
two participant ‘Lilo’ reflected on the policy implementation and added, “I 
don't think this whole breast is best thing is particularly helpful. If they can't, if 
there's nobody to come and help you in the hospital or help you on the 
second or third day when you're really struggling.” (P2).  Alongside the need 
to return to work and maternal preference, the lack of support to resolve 
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difficulties was the other significant factor for some phase two participants 
that prompted the decisions to change how their infant was fed (P2). 
 
As previously noted, despite the policy and ongoing promotion by health 
professionals, the UK level of breastfeeding at 6 months has historically 
remained low (McAndrew et al., 2012; WBTi, 2016).  The policy in its current 
form has secured relatively high levels of breast milk feeding (or 
‘breastfeeding’ in IFS lexis) at discharge from hospital following birth (IFS 
2010: 69%; P1.S1: 65.6%), but fails to sustain this within the community (IFS 
2010 data reported in McAndrew et al., 2012, p. 25).  Notably of those 
participants who were breast milk feeding at 24-hours, 22.9% of them 
transitioned to the mixed substance feeding group by the time their infant 
was 6 weeks old (P1.S1). 
 
In terms of SPL, as previously noted the government recognised the likely 
low take-up (BIS, 2013).  The policy was effectively a compromise in the 
context of austerity and coalition government.  It is only more recently that 
SPL is being actively promoted by the government who were due to review 
the policy late-2018 (O’Brien & Koslowski, 2018).  Within the cohort, 7.4% of 
phase one participants who identified that they were eligible opted for SPL 
(eligible P1.S1: n = 204) (consistent with Twamley and Schober, 2018).  
Notably however, a significant number of parents (35.4%) were unsure as to 
their eligibility (P1.S1: n = 212). 
 
Table 48 (overleaf) shows the demographics of those opting (and not opting) 
for SPL.  Notably, within this cohort a higher percentage of the early 
adopters, when compared with non-adopters indicated that they were the 
main earner in their household and were employed full time prior to birth 
(P1.S1).   Contrasted with non-adopters the early adopters had a more 
varied ethnic profile (P1.S1).  Additionally, on average they were slightly 
older than non-adopters and were more likely to be married/in a civil 
partnership (P1.S1).  
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Table 48: Phase one - Demographics of participants opting for SPL [policy context] 
Phase 1 Early adopter Non-adopter Ineligible 
(P1.S1) (n = 15) (n = 189) (n = 395) 
Age (M ± SD) 33.3 ± 4.2 32.9 ± 4.56 31.6 ± 5.43 
Participant gender (% female) 100.0 (n = 15) 97.9 (n = 185) 98.2 (n = 388) 
Country (UK) 100.0 (n = 15) 89.9 (n = 170) 83.0 (n = 328) 
England (%) 86.7 (n = 13) 77.8 (n = 147) 70.1 (n = 277) 
Scotland (%) 13.3 (n = 2) 5.8 (n = 11) 6.3 (n = 25) 
Wales (%) 0.0 (n = 0) 4.2 (n = 8) 4.1 (n = 16) 
Northern Ireland (%) 0.0 (n = 0) 2.1 (n = 4) 2.5 (n = 10) 
Ethnicity (% White/British) 53.3 (n = 8) 81.5 (n = 154) 71.1 (n = 281) 
Education (% 22+) 40.0 (n = 6) 42.3 (n = 80) 39.0 (n = 154) 
Relationship status # (%) 80.0 (n = 12) 69.8 (n = 132) 52.7 (n = 208) 
Income (% > national average ^) 66.7 (n = 10) 60.8 (n = 115) 39.2 (n = 155) 
Financial status (% main earner) 33.3 (n = 5) 15.9 (n = 30) 16.5 (n = 65) 
Employed (% full time pre-birth) 93.3 (n = 14) 78.3 (n = 148) 51.4 (n = 203) 
       
M = mean 
SD = standard deviation 
# married/in a civil partnership 
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All early adopter groups (breast milk feeding; mixed substance feeding) 
participants taking SPL, took on average a total of 34 weeks leave and their 
partners took 5 weeks leave (P1.S3).  Most took continuous periods of leave 
and did not take leave at the same time (P1.S3).  Enhanced SPL pay was 
not offered by the majority of employers (partners employer P1.S3: n = 1). 
 
Table 49 considers phase one participants attitude towards SPL.  Most 
participants agreed that it was good for mothers, fathers and infants (P1.S1).  
Only the breast-milk substitute feeding non-adopters suggested that SPL 
may not be good for mothers (P1.S1). 
 
Table 49: Phase one - Cohort attitude towards SPL 
Group 
n = 
For mothers, SPL 
is… (%)(P1.S1) 
For fathers, SPL 
is… (%)(P1.S1) 
For infants, SPL 
is… (%)(P1.S1) 
 
Breast milk feeding 
early adopters 
 
4 good (100.0) good (100.0) good (100.0) 
















































































However, whilst they may have had a positive attitude towards SPL (P1.S1), 
most phase one participants recalled that their eligibility was not explained by 
their employers (P1.S3).  Table 50 (overleaf) shows that of final stage 
participants who were eligible for SPL, few were clearly informed about their 
eligibility by their employer.
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Table 50: Phase one - Information on/understanding of SPL entitlement 
 Breast milk feeding  Breast-milk substitute feeding  Mixed substance feeding 
Phase 1 early adopters non-adopters ineligible 
 non-adopters ineligible  early adopters non-adopters ineligible 
(P1.S3) (n = 2) (n = 13) (n = 23)  (n = 3) (n = 4)  (n = 2) (n = 26) (n = 25) 
Informed by employer 
                  
Yes, it was explained  
clearly (%) 
0.0 (n = 0) 15.4 (n = 2) 8.7 (n = 2)  0.0 (n = 0) 0.0 (n = 0)  0.0 (n = 0) 26.9 (n = 7) 4.0 (n = 1) 
Yes, after I asked about  
whether I was entitled (%) 
0.0 (n = 0) 0.0 (n = 0) 4.3 (n = 1)  33.3 (n = 1) 0.0 (n = 0)  50.0 (n = 1) 7.7 (n = 2) 0.0 (n = 0) 
No (%) 50.0 (n = 1) 53.8 (n = 7) 78.3 (n = 18)  66.7 (n = 2) 75.0 (n = 3)  50.0 (n = 1) 50.0 (n = 13) 80.0 (n = 20) 
Can't remember (%) 50.0 (n = 1) 30.8 (n = 4) 8.7 (n = 2)  0.0 (n = 0) 25.0 (n = 1)  0.0 (n = 0) 15.4 (n = 4) 16.0 (n = 4) 
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Table 51: Phase one - Impact of right to return to the same job/working terms and conditions on leave decisions 
 Breast milk feeding  Breast-milk substitute feeding  Mixed substance feeding 
Phase 1 early adopters non-adopters ineligible   non-adopters ineligible   early adopters non-adopters ineligible 
(P1.S1) (n = 4) (n = 70) (n = 116)  (n = 12) (n = 54)  (n = 11) (n = 107) (n = 225) 
Impact of leave on 
right to return (%) 
25.0 (n = 1) 8.6 (n = 6) 6.0 (n = 7)  0.0 (n = 0) 1.9 (n = 1)  9.1 (n = 1) 2.8 (n = 3) 6.2 (n = 14) 
                   
(P1.S2) (n = 4) (n = 37) (n = 58)  (n = 5) (n = 18)  (n = 5) (n = 60) (n = 93) 
Impact of leave on 
right to return (%) 
50.0 (n = 2) 16.2 (n = 6) 5.2 (n = 3)  0.0 (n = 0) 5.6 (n = 1)  0.0 (n = 0) 10.0 (n = 6) 14.0 (n = 13) 
                   
(P1.S3) (n = 2) (n = 13) (n = 23)  (n = 3) (n = 4)  (n = 2) (n = 26) (n = 25) 
Impact of leave on  
right to return (%) 
100.0 (n = 2) 15.4 (n = 2) 13.0 (n = 3)  0.0 (n = 0) 0.0 (n = 0)  0.0 (n = 0) 3.8 (n = 1) 12.0 (n = 3) 
                                      
 
Table 52: Phase one - Cohort attitude to leave entitlement 
 Breast milk feeding  Breast-milk substitute feeding  Mixed substance feeding 
Phase 1 early adopters non-adopters ineligible   non-adopters ineligible   early adopters non-adopters ineligible 
Length of leave                   
(P1.S1) (n = 4) (n = 70) (n = 116)  (n = 12) (n = 54)  (n = 11) (n = 107) (n = 225) 
same/more leave (%) 50.0 (n = 2) 87.1 (n = 61) 80.2 (n = 93)  75.0 (n = 9) 64.8 (n = 35)  72.7 (n = 8) 85.0 (n = 91) 81.3 (n = 183) 
same/less leave (%) 0.0 (n = 0) 8.6 (n = 6) 1.7 (n = 2)  16.7 (n = 2) 7.4 (n = 4)  18.2 (n = 2) 10.3 (n = 11) 8.4 (n = 19) 
unsure / n/a (%) 50.0 (n = 2) 4.3 (n = 3) 16.4 (n = 19)  8.3 (n = 1) 18.5 (n = 10)  9.1 (n = 1) 4.7 (n = 5) 9.3 (n = 21) 
                   
(P1.S2) (n = 4) (n = 37) (n = 58)  (n = 5) (n = 18)  (n = 5) (n = 60) (n = 93) 
same/more leave (%) 75.0 (n = 3) 75.7 (n = 28) 69.0 (n = 40)  60.0 (n = 3) 61.1 (n = 11)  60.0 (n = 3) 80.0 (n = 48) 71.0 (n = 66) 
same/less leave (%) 25.0 (n = 1) 16.2 (n = 6) 6.9 (n = 4)  0.0 (n = 0) 5.6 (n = 1)  0.0 (n = 0) 8.3 (n = 5) 9.7 (n = 9) 
unsure / n/a (%) 0.0 (n = 0) 8.1 (n = 3) 17.2 (n = 10)  20.0 (n = 1) 22.2 (n = 4)  0.0 (n = 0) 3.3 (n = 2) 15.1 (n = 14) 
                   
(P1.S3) (n = 2) (n = 13) (n = 23)  (n = 3) (n = 4)  (n = 2) (n = 26) (n = 25) 
same/more leave (%) 50.0 (n = 1) 61.5 (n = 8) 73.9 (n = 17)  66.7 (n = 2) 50.0 (n = 2)  50.0 (n = 1) 73.1 (n = 19) 68.0 (n = 17) 
same/less leave (%) 0.0 (n = 0) 15.4 (n = 2) 8.7 (n = 2)  33.3 (n = 1) 25.0 (n = 1)  50.0 (n = 1) 7.7 (n = 2) 8.0 (n = 2) 
unsure / n/a (%) 50.0 (n = 1) 23.1 (n = 3) 17.4 (n = 4)  0.0 (n = 0) 25.0 (n = 1)  0.0 (n = 0) 19.2 (n = 5) 20.0 (n = 5) 
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As noted earlier, current leave policy places parents who take longer leave 
periods at risk of not being able to return to their exact pre-birth 
occupation(s).  5.5% of participants said that the impact of longer leave on 
their right to return to the same job/working terms and conditions had 
influenced their plans (P1.S1).  Table 51 (overleaf) highlights that the issue 
shaped the leave decisions of a marginal number of participants in most 
groups persistently across all stages (P1.S1-3). 
 
Table 52 (overleaf) looks at the overall attitude of the cohort towards leave 
duration across stages (P1.S1-3).  Consistently phase one participants 
indicated that if they were able to they would take the same amount or more 
leave (P1.S1: 80.5%; P1.S2: 72.1%; P1.S3: 68.4%).  Phase two participants 
held similar attitudes towards leave duration (P1.S1: 77.7%; P1.S2: 55.5%; 
P1.S3: 55.5%).  Additionally, phase one participants generally suggested 
that their partner would take the same amount or more leave (P1.S2: 57.1%; 
P1.S3: 56.1%), as did a comparable number of phase two participants 
(P1.S2: 44.4%; P1.S3: 56.1%). 
 
Returning to infant feeding, Table 53 (overleaf) shows the level of 
information/support phase one participants received when making their 
decision.  Participants were asked about the type of information/support they 
were given on the options available.  During pregnancy, most phase one 
participants received a range of information and/or support (P1.S1).  After 
birth, participants received a slightly broader range of information and/or 
support particularly in relation to breast-milk substitutes/bottle feeding 
(P1.S1).  Most phase one participants felt that they received enough 
information, help and support (P1.S1).  Taken together, this suggests a lack 
of information and/or support was unlikely to be a significant factor in the 
infant-feeding decision-making process of most participants.  However, the 
lower level of information and/or support for breast-milk substitutes and bottle 
feeding during pregnancy may be a reflection of the public health policy 
implementation privileging breastfeeding over mixed and other approaches 
to infant feeding.
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Table 53: Phase one - Information, help and support with infant feeding 
 Breast milk feeding  Breast-milk substitute feeding  Mixed substance feeding 
Phase 1 early adopters non-adopters ineligible   non-adopters ineligible   early adopters non-adopters ineligible 
(P1.S1) (n = 4) (n = 70) (n = 116)  (n = 12) (n = 54)  (n = 11) (n = 107) (n = 225) 
Information/support during pregnancy 
formula: preparing/storing (%) 0.0 (n = 0) 18.6 (n = 13) 17.2 (n = 20)  33.3 (n = 4) 33.3 (n = 18)  0.0 (n = 0) 15.0 (n = 16) 20.0 (n = 45) 
feeding using a bottle (%) 0.0 (n = 0) 8.6 (n = 6) 12.1 (n = 14)  16.7 (n = 2) 27.8 (n = 15)  0.0 (n = 0) 14.0 (n = 15) 18.7 (n = 42) 
options: formula, bottles,  
sterilising (%) 
0.0 (n = 0) 8.6 (n = 6) 14.7 (n = 17)  33.3 (n = 4) 31.5 (n = 17)  9.1 (n = 1) 15.9 (n = 17) 20.4 (n = 46) 
options: breast pumps, bottles, 
sterilising (%) 
25.0 (n = 1) 15.7 (n = 11) 25.0 (n = 29)  8.3 (n = 1) 14.8 (n = 8)  27.3 (n = 3) 21.5 (n = 23) 24.4 (n = 55) 
breast milk: storage/how much  
to offer (%) 
0.0 (n = 0) 24.3 (n = 17) 31.0 (n = 36)  16.7 (n = 2) 22.2 (n = 12)  18.2 (n = 2) 18.7 (n = 20) 26.7 (n = 60) 
breastfeeding: positioning,  
attachment (%) 
25.0 (n = 1) 57.1 (n = 40) 62.9 (n = 73)  16.7 (n = 2) 24.1 (n = 13)  63.6 (n = 7) 45.8 (n = 49) 44.9 (n = 101) 
breastfeeding: on demand (%) 25.0 (n = 1) 61.4 (n = 43) 65.5 (n = 76)  16.7 (n = 2) 25.9 (n = 14)  45.5 (n = 5) 43.9 (n = 47) 42.2 (n = 95) 
breastfeeding: return to work (%) 0.0 (n = 0) 12.9 (n = 9) 22.4 (n = 26)  8.3 (n = 1) 14.8 (n = 8)  9.1 (n = 1) 12.1 (n = 13) 18.7 (n = 42) 
wet nurses (%) 0.0 (n = 0) 1.4 (n = 1) 3.4 (n = 4)  0.0 (n = 0) 11.1 (n = 6)  0.0 (n = 0) 0.9 (n = 1) 4.0 (n = 9) 
                   
Information/support after birth                   
formula: preparing/storing (%) 25.0 (n = 1) 8.6 (n = 6) 9.5 (n = 11)  50.0 (n = 6) 40.7 (n = 22)  45.5 (n = 5) 35.5 (n = 38) 38.2 (n = 86) 
feeding using a bottle (%) 25.0 (n = 1) 15.7 (n = 11) 12.1 (n = 14)  33.3 (n = 4) 37.0 (n = 20)  36.4 (n = 4) 29.0 (n = 31) 35.6 (n = 80) 
options: formula, bottles,  
sterilising (%) 
25.0 (n = 1) 12.9 (n = 9) 10.3 (n = 12)  33.3 (n = 4) 24.1 (n = 13)  18.2 (n = 2) 23.4 (n = 25) 30.7 (n = 69) 
options: breast pumps, bottles, 
sterilising (%) 
50.0 (n = 2) 28.6 (n = 20) 22.4 (n = 26)  25.0 (n = 3) 18.5 (n = 10)  45.5 (n = 5) 29.0 (n = 31) 30.7 (n = 69) 
breast milk: storage/how much 
to offer (%) 
75.0 (n = 3) 37.1 (n = 26) 37.1 (n = 43)  16.7 (n = 2) 20.4 (n = 11)  36.4 (n = 4) 41.1 (n = 44) 41.3 (n = 93) 
breastfeeding: positioning,  
attachment (%) 
75.0 (n = 3) 58.6 (n = 41) 69.0 (n = 80)  16.7 (n = 2) 20.4 (n = 11)  63.6 (n = 7) 69.2 (n = 74) 62.7 (n = 141) 
breastfeeding: on demand (%) 75.0 (n = 3) 51.4 (n = 36) 57.8 (n = 67)  16.7 (n = 2) 22.2 (n = 12)  72.7 (n = 8) 59.8 (n = 64) 50.2 (n = 113) 
breastfeeding: return to work (%) 50.0 (n = 2) 31.4 (n = 22) 26.7 (n = 31)  0.0 (n = 0) 18.5 (n = 10)  27.3 (n = 3) 22.4 (n = 24) 25.8 (n = 58) 
wet nurses (%) 0.0 (n = 0) 1.4 (n = 1) 2.6 (n = 3)  0.0 (n = 0) 16.7 (n = 9)  0.0 (n = 0) 6.5 (n = 7) 14.2 (n = 32) 
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Table 53: Cont.… 
 Breast milk feeding  Breast-milk substitute feeding  Mixed substance feeding 
Phase 1 early adopters non-adopters ineligible   non-adopters ineligible   early adopters non-adopters ineligible 
(P1.S1)                   
Enough information                   
too much (%) 0.0 (n = 0) 1.4 (n = 1) 11.2 (n = 13)  0.0 (n = 0) 5.6 (n = 3)  9.1 (n = 1) 8.4 (n = 9) 7.1 (n = 16) 
enough (%) 50.0 (n = 2) 80.0 (n = 56) 75.9 (n = 88)  83.3 (n = 10) 63.0 (n = 34)  54.5 (n = 6) 67.3 (n = 72) 68.4 (n = 154) 
would have preferred more (%) 50.0 (n = 2) 18.6 (n = 13) 12.9 (n = 15)  16.7 (n = 2) 22.2 (n = 12)  27.3 (n = 3) 21.5 (n = 23) 23.1 (n = 52) 
                   
Enough help                   
too much (%) 0.0 (n = 0) 1.4 (n = 1) 5.2 (n = 6)  0.0 (n = 0) 1.9 (n = 1)  0.0 (n = 0) 1.9 (n = 2) 4.0 (n = 9) 
enough (%) 75.0 (n = 3) 68.6 (n = 48) 75.9 (n = 88)  75.0 (n = 9) 55.6 (n = 30)  54.5 (n = 6) 67.3 (n = 72) 64.0 (n = 144) 
would have preferred more (%) 25.0 (n = 1) 27.1 (n = 19) 19.0 (n = 22)  25.0 (n = 3) 27.8 (n = 15)  36.4 (n = 4) 28.0 (n = 30) 29.8 (n = 67) 
                   
Enough support                   
too much (%) 0.0 (n = 0) 0.0 (n = 0) 3.4 (n = 4)  0.0 (n = 0) 1.9 (n = 1)  0.0 (n = 0) 1.9 (n = 2) 6.2 (n = 14) 
enough (%) 75.0 (n = 3) 60.0 (n = 42) 78.4 (n = 91)  75.0 (n = 9) 55.6 (n = 30)  54.5 (n = 6) 65.4 (n = 70) 59.6 (n = 134) 
would have preferred more (%) 25.0 (n = 1) 35.7 (n = 25) 18.1 (n = 21)  25.0 (n = 3) 29.6 (n = 16)  36.4 (n = 4) 29.0 (n = 31) 32.0 (n = 72) 
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5.3.5 Chronosystem 
The chronosystem is the dimension that recognises normative transitions 
and changes over time to both the microsystem and wider environment 
(Bronfenbrenner, 1986).  Belsky (1984) does not discuss spheres of 
influence in the context of the chronosystem.  As the focus up to this point 
has been on transition, important considerations include pre-transition 
planning and post-transition reflection.   
 
Chronosystem dimension temporal factors such as disparity between 
planned infant-feeding and leave decisions and actual outcomes, coupled 
with parents’ reflections can help illustrate the volatility of the decision-
making process (research question: 1h.; 2d.).  The chronosystem is 
represented by the overarching temporal meta-theme: the decision was right 
at the time or is right, right now.  Emotional influences were the decision-
making process-driver frequently noted when temporal/chronosystem 
elements were mentioned within phase two. 
 
Table 54 (overleaf) shows the variation between planned/actual infant 
feeding and planned/actual point of return in phase one.  Notably the  
6-month infant-feeding outcome of the mixed substance feeding groups, 
along with the breast milk feeding early adopters was not planned when they 
made their initial decision (P2).  In terms of returning to their occupations, 
despite the option to adjust the duration of their leave, most phase one 
participants returned as planned (P2). 
 
Phase two participant infant-feeding outcomes followed a similar pattern.  
Most participant’s actual infant-feeding outcomes were not what they had 
planned when they made their initial decision (P2).  However, in phase two 
fewer participants in the breast milk feeding early adopters and breast milk 
feeding non-adopters groups returned as initially planned (P2).  Additionally, 
Table 55 (overleaf) highlights how phase two participants would approach 
leave differently looking back.  Most participants suggested that they would 
change at least one aspect of their leave/return (P2).
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Table 54: Phase one - Decision-making variation 
 Breast milk feeding  Breast-milk substitute feeding  Mixed substance feeding 
Phase 1 early adopters non-adopters ineligible   non-adopters ineligible   early adopters non-adopters ineligible 
(P1.S1) (n = 4) (n = 70) (n = 116)  (n = 12) (n = 54)  (n = 11) (n = 107) (n = 225) 
Infant feeding to 6 months 
as planned (%) 25.0 (n = 1) 64.3 (n = 45) 79.3 (n = 92)  66.7 (n = 8) 63.0 (n = 34)  18.2 (n = 2) 6.5 (n = 7) 6.7 (n = 15) 
not as planned (%) 75.0 (n = 3) 35.7 (n = 25) 20.7 (n = 24)  33.3 (n = 4) 37.0 (n = 20)  81.8 (n = 9) 93.5 (n = 100) 92.9 (n = 209) 
unknown (%) 0.0 (n = 0) 0.0 (n = 0) 0.0 (n = 0)  0.0 (n = 0) 0.0 (n = 0)  0.0 (n = 0) 0.0 (n = 0) 0.4 (n = 1) 
                   
Return to work 
as planned (%) 75.0 (n = 3) 77.1 (n = 54) 59.5 (n = 69)  66.7 (n = 8) 51.9 (n = 28)  72.7 (n = 8) 72.0 (n = 77) 63.1 (n = 142) 
not as planned (%) 25.0 (n = 1) 17.1 (n = 12) 16.4 (n = 19)  16.7 (n = 2) 14.8 (n = 8)  27.3 (n = 3) 19.6 (n = 21) 19.6 (n = 44) 
unknown (%) 0.0 (n = 0) 5.7 (n = 4) 24.1 (n = 28)  16.7 (n = 2) 33.3 (n = 18)  0.0 (n = 0) 8.4 (n = 9) 17.3 (n = 39) 
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Table 55: Phase two - Decision-making variation 
 Breast milk feeding  Mixed substance feeding 
Phase 2 early adopters non-adopters ineligible   non-adopters ineligible 
(P1.S1) (n = 1) (n = 6) (n = 4)  (n = 5) (n = 2) 
Infant feeding to 6 months 
as planned (%) 0.0 (n = 0) 33.3 (n = 2) 50.0 (n = 2)  0.0 (n = 0) 0.0 (n = 0) 
not as planned (%) 100.0 (n = 1) 66.7 (n = 4) 50.0 (n = 2)  100.0 (n = 5) 100.0 (n = 2) 
            
Return to work 
as planned (%) 0.0 (n = 0) 50.0 (n = 3) 75.0 (n = 3)  60.0 (n = 3) 100.0 (n = 2) 
not as planned (%) 100.0 (n = 1) 50.0 (n = 3) 25.0 (n = 1)  40.0 (n = 2) 0.0 (n = 0) 
            
Reflection on 
approach to  
leave (P2) 
“It was nice to have both 
of us at home for eight 
weeks when we did. So, 
it's hard to know whether 
that's a reasonable trade-
off [loss of maternity pay] 
or not.”  
 
(Su, 40-44, employed part 
time pre-birth) 
 
“I don't think so, no. 
Actually ... I think I would 
have tried to use holiday 
just to give myself 
another week or two.” 
 
(Anastasia, 35-39, employed 
full time pre-birth) 
“Rather than go straight 
into full-time, I probably 
would have done four 
days or three days, then 
four days and five days.  
I would have phased my 
return back to work.”  
 
(Riley, 30-34, employed full 
time pre-birth) 
 
“I probably would have 
taken a full year I think. I 
didn't need to have gone 
back as soon as I did … 
because my position was 
guaranteed for a year.” 
 
(Shenzi, 30-34, employed full 
time pre-birth) 
“I would have really liked to 
have more time off … if I 
could, [I would] have taken up 
to nine months and then gone 
back to work and then my 
husband taking the remaining 
three months of the year.” 
 
(Jessie, 30-34, employed full time 
pre-birth) 
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5.4. Question 3: How does infant feeding relate to leave? 
Timing of decisions 
In both phases most participant’s initial feeding decision were made before 
pregnancy (P1.S1: 62.7%; P2: 55.6%).  Exploring the topic in more depth in 
phase two, the majority (14 of 18) of participants made their feeding decision 
prior to the second trimester (P1.S1).  This is the point at which leave 
decisions are usually formalised with employers.  Most (11 of 18) participants 
made their leave decision during or after the second trimester (P1.S1).  For 
example, ‘Riley’ indicated that she made her decision mid-pregnancy - “you 
start thinking about that when you get the [MAT B1] form and … the form 
[from employer] sort of says when you want to go off for maternity and when 
you think you're going return”. 
 
SPL influence on infant-feeding decisions  
Of the phase one participants who answered the question, most indicated 
that if they had taken/or been eligible to take SPL their infant would be fed in 
the same way (P1.S1: 60.5%).  Most phase two participants their leave 
decisions did not directly influence infant-feeding outcomes (to 6 months) 
(P1.S1).  The only phase two participant who opted for SPL, ‘Su’ was clear 
that her decision to take SPL played no part in her feeding decision.  In part 
this was due to it being her second infant, she said “it was what we'd done 
before, it is what we're going to do again … you know, that was it” and that 
her husband took his SPL at the end.  She recalled, “it was nice to have both 
of us at home for eight weeks when we did … I stopped eight weeks early 
and then my husband could come and then do his parental leave bit during 
that eight weeks, the last eight weeks of my leave”. 
 
Influence of all types of leave on infant-feeding decisions  
In both phases on average participants took 9 months maternity leave 
(P1.S1).  Where participants indicated influences on their leave plans, more 
selected financial pressure than any other option (P1.S1).  By 9 months, 
most phase one cohort infants 68.4% were fed multiple substances via 
multiple modes (P1.S2).  Figure 16 (earlier) illustrates the gradual shift over 
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time suggesting that irrespective of leave, infant-feeding decisions were 
revisited by participants.  However, whilst some participants in phase two 
described changes in preparation for return to work, other participants 
explained that other considerations provoked the decision.  For example 
‘Belle’ explained “I think from having that experience of my second child who 
just wanted to breastfeed continuously … I couldn't do anything or leave her 
with anybody”.  
 
The relationship between taking SPL and infant-feeding outcome 
At 6 months, most of the participants who opted for SPL took a mixed 
method feeding approach (multiple substances via multiple modes) (P1.S1: 
73.3%).  The remaining infants were fed breast milk via multiple modes 
(20.0%) and were breastfed (6.7%) (P1.S1).  However, all participants who 
opted for SPL had a high IIFAS score, indicating a positive attitude towards 
breastfeeding (P1.S2).  This suggests that taking SPL is not incompatible 
with breastfeeding.  Indeed, of the participants who opted for SPL 72.7% of 
infants were breast milk fed at 24-hours (P1.S1). 
 
In this cohort, the majority of participants who took SPL did not use the 
flexibility of the model and shared leave during the later few weeks/months 
(P1.S3).  As a result, because infant-feeding patterns would likely have been 
well established by this point, SPL did not impact the infant-feeding 
outcomes of the participants who took SPL in this cohort.  Most of the phase 
two participants who suggested that they would consider taking SPL, also 
indicated that them taking a larger initial period followed by their partner 
taking the last few weeks/months would be their preferred model (P2). 
 
Factors that affect infant feeding 
Emotional influences were a significant parental infant-feeding decision-
making process driver.  In phase two, participants revealed that the decision 
was attached to their perceived identity as a mother.  For example, ‘Shenzi’ 
said that she “was quite adamant about breastfeeding” and took 10 months 
leave to do so.  She persevered despite a difficult birth recalling, “I was very 
weak after the caesarean, but I had a really good midwife … she would 
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literally wake me, every I think she was getting me up every half hour to feed 
him”.  She explained, “my mum is a strong advocator of breastfeeding so I 
would hear about it on a regular basis how important is was”.  Amongst her 
friendship group she noted however that “going back to work was a big one, 
so some of them have only taken three to six months maternity leave and 
then opted out of the breastfeeding”. 
 
‘Kiara’ who had the highest IIFAS score (indicating a positive attitude 
towards breastfeeding) of all phase two participants highlighted, “even before 
I was pregnant it was just something that I, I knew what I wanted to do”.  She 
explained,  “I just felt like as a mother I wanted to be with my baby … a 
young child needs their mother and it was important to me to feed, so that 
wasn't going to work, if my husband [name] was you know doing a lot of the 
care”, so as a result felt SPL was not an option.   
 
She added, “it was never really appropriate for you know [name] to take 
extended leave, because I knew that I wanted to feed her past that year, I 
didn't want to give up at six months so … it was going to be me that would 
stay at home for the year”.  When asked about the decision-making process 
‘Kiara’ answered, “I just kind of made that decision that I'm mummy and I'm 
staying at home” adding “I took the full year, took as long as I could and I 
don't regret that, I'm pleased I did”.  She said “he knew it was always my 
intention [to breastfeed] … I don't think it occurred to him to suggest anything 
else … I think he was quite happy to get out of night feeds”. 
 
Factors that affect leave  
However, ‘Kiara’ also indicated that her leave decision was also very much 
influenced by economic considerations.  She recalled, “it was a financial 
decision, which I think it has to be for most people, we had discussions but at 
no point did he say that I think you should go back to work so we have more 
money”.  She indicated that the initial leave decision was “according to 
finances, it was literally - I wanted as long off as possible, how long could we 
afford for me to stay off work and I was really fortunate … I did have a full 
year”.   
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As previously highlighted, financial pressure featured as the principal 
influence in phase one on: plans to return (P1.S1: 52.3%); planned leave 
decision (P1.S1: 19%); and actual leave decision (P1.S1: 18.2%).  In phase 
two, commenting from the perspective of having taken SPL, ‘Su’ suggested 
that it was “hard to know whether it's a reasonable trade-off or not”.  Her 
husband took eight weeks leave that she transferred from maternity leave to 
SPL.  She explained, “he was on then paternity pay which isn't as high as his 
earnings normally, which meant that I also had to put aside [an amount of 
money] from the maternity pay that I did get, so that we could kind of pay all 
the bills and everything else while he wasn't working”.     
 
Shared factors 
Other process drivers or affecting both leave and infant-feeding decision-
making were practical factors.  Understanding of the normal amount of leave 
taken parents also shaped the leave decision-making process and was 
linked to the practical realties of needing to return work.  ‘Jasmine’ reflected, 
“I was only able to take nine months because we just couldn't have afforded 
to get the last three unpaid”, however “it seemed like the normal amount of 
time that people took”.  The understanding of normal was framed around 
affordability by ‘Jasmine’, but for ‘Tia’ it was in terms of the maximum amount 
of maternity leave available.  When asked why she took the full amount of 
maternity leave she replied, “it was just, you know, 12 months is kind of the 
normal amount and that's what I took off”. 
 
Understanding of the normal way infants are fed in practice also shaped the 
feeding decision-making process.  With supportive partners, ‘Su’ and 
‘Jasmine’ recalled less of a decision-making process, but more just 
defaulting to the norm.  ‘Su’ recounted “that's just how babies are fed” and 
‘Jasmine’ reflected that “it was just, this how babies are fed, this is how I will 
feed [infant name]”.  It was also associated with the practical realties of the 
cost of breast-milk substitutes.  For example, ‘Riley’ who breast milk fed to 
12 months recalled, “the cost was one of the indications and I saw those 
things are very expensive I mean formula and even just the what's that called 
… follow up milk, those are so expensive it's ridiculous”. 
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Practical factors around childcare also affected both leave and infant-feeding 
decision-making.  For ‘Lilo’ the willingness and ability of her parents caring 
for her infant in her home was key, she was clear that “childcare was a huge 
deciding factor in what time I went back to work”.  She said, “I personally 
didn't want [infant name] going to nursery before 12 months and … because 
they cared for him for those few months, that meant I was comfortable going 
back to work at that time”.  For ‘Jessie’ however, the practical realties of 
returning work shaped her feeding outcome.  She explained, “we had to start 
him in nursery very early”, “we had to put him into nursery from when he just 
turned five months”, “I would have preferred to have breastfed solely, for an 
extended period of time before we started weaning … [but] I just couldn't 
express enough milk to keep him going”.  She added that in the end they 
introduced breast-milk substitute because it was “very, very difficult to 
express in the office”, due to the amount of time it was taking, but also 
because “the room that was available to us was also the first aid room and 
the therapy room, so it was quite often busy and you know”.   
 
The interface between the decisions 
The decision-making process-drivers appear to depend on the unique 
circumstances of the parent-infant triad.  Both the infant-feeding and leave 
decisions were framed as right at the time or as right, right now by the phase 
two participants.  Decision-making generally took place a discrete time points 
and only intersected where one decision was discordant with the other.  
However, both decision-making processes are compounded by a fear of 
getting it right as ‘Elena’ explains “you cannot turn back time like in a movie, 
the tape to see what happened, so if you miss something it's gone, that's it 
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5.5. Legitimation evaluation review  
The data transformation outcomes (the typology from qualitising and 
associated profiles) and data integration outcomes (joint displays) needed to 
be evaluated to address legitimation concerns (see Appendix 8).  
Legitimation issues can affect the quality of the internal inferences that can 
be made (Benge et al., 2012; Onwuegbuzie et al., 2011).  Any legitimation 
issues can be pinpointed through a review appropriate to each type of 
outcome.  The data transformation outcomes required a sample integration 
legitimation and conversion legitimation review.  The legitimation types that 
the data integration outcomes needed to be assessed for were sequential 
and multiple validities.  
 
Data transformation outcomes 
In terms of sample integration, generalising was limited by the sampling 
approach adopted in both phases (Onwuegbuzie et al., 2011).  It is not 
appropriate to make meta-inferences that generalise to the wider population 
from the results of the current study and this includes the data transformation 
outcomes.  The meta-inferences between the different phases within the 
study are also limited due to the heterogeneity of the samples (see Tables 
28- Table 31).  However, on balance the data transformation outcomes 
appear to be useful descriptors for both phases.  This takes into account the 
limited sampling of some typology groups, and recognises the need for 
further evidence, particularly to inform the breast-milk substitute fed group 
profiles. 
 
Unrealistic meta-inferences, stemming from the over generalisation of data in 
the process of developing the data transformation outcomes (typology/profile 
descriptions) can result in challenges to conversion legitimation 
(Onwuegbuzie et al., 2011).  Within the current study, the impact of 
conversion legitimation issues was marginal due to the limited use of the 
data transformation outcomes (e.g., as a purposive sampling frame).  
However, the profile descriptions were a credible account of several cohort 
groups as evidenced by the phase two data. 
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Data integration outcomes 
Sequential legitimation concerns stem from the quantitative-dominant 
phased research design (Onwuegbuzie et al., 2011).  This is due to the 
possibility that only the sequential nature of the research has led to the meta-
inferences reported.  For example, a “questionnaire might contain items with 
cues that could shape the interview responses” (Onwuegbuzie et al., 2011, 
p. 1262).  However, given the break between the end of phase one and the 
phase two interviews in the current study, the risk was smaller than if both 
took place concurrently.  Suggested mitigation in the form of a multiple-wave 
design (Onwuegbuzie et al., 2011) was not possible given the time/resource 
limitations. 
 
The data integration outcomes (joint displays) may engender multiple 
validities legitimation concerns if the approach to mixed methods legitimation 
is inadequate (Onwuegbuzie et al., 2011).  Comprehensive management of 
mixed methods legitimation addresses all pertinent quantitative, qualitative 
and mixed legitimation types (Onwuegbuzie et al., 2011).  Within the current 
study, the process for managing legitimation concerns has been systematic 
(see Chapter 5.5. Legitimation evaluation review  and Appendix 8) and 
pragmatically addresses all three legitimation components and identified no 
competing validities that could inhibit joint displays. 
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5.6. Key points summary  
‐ The research sample was profiled to contextualise the results 
‐ The results of the analyses were presented using key questions to 
structure the narrative, as well as the framework offered by the 
ecological determinants of parental decision-making (Figure 6) 
‐ In both phases most participants did not take SPL 
‐ Factors within multiple ecological system levels affected participants 
decisions 
‐ Participants infant-feeding and leave decisions intersected where 
decisions were incompatible 
‐ The data transformation and data integration outcomes were subject 
to a critical legitimation evaluation review to support the formulation of 
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Chapter 6 - Discussion and findings 
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6.0. Chapter overview 
The previous chapter presented the results of the analysis.  This chapter 
aims to discuss the research questions via a critical synthesis of the findings.  
The synthesis will consist of an appraisal of the cohort samples along with 
consideration of how parents in the UK make infant-feeding decisions 
(together with discussion of standardised infant feeding definitions).  It will 
include how UK parents make decisions about leave, as well as parental 
decision-making and the relationship between leave and infant-feeding 
decisions.  Following this, the findings will be set in the context of the 
literature.  Next, the implications and limitations of the findings will be 
critically discussed.  Finally, the chapter will conclude by summarising the 



















Note: Unless otherwise stated, groups and feeding status indicated are 
milk as main source of nutrition only and does not take into account 
weaning to solids (i.e. introduction of complementary food).
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6.1. Synthesis of the findings 
This section will present a synthesis of the findings in the context of the 
overarching research questions  
1. How do parents in the UK make decisions about infant-related 
leave and infant feeding and how are both decisions related?   
2. What are the implications of the introduction of SPL on infant-
related leave and infant-feeding decisions and outcomes? 
It will begin with an appraisal of the phase one quantitative cohort sample 
and the two qualitative cohort.  
 
6.1.1. Phase one and two cohort samples 
Cohort sample characteristics/limitations  
At the end of stage one, most participants (P1.S1: 37.6%) were part of the 
mixed substance feeding ineligible group (see Table 22).  However, by the 
end of stage three, the proportion of each group had shifted as a 
consequence of variable attrition and the mixed substance feeding non-
adopter group had the highest number of participants (P1.S3: 26.5%).  As 
there are multiple factors contributing to attrition, it was not possible to 
ascertain group attrition patterns with any confidence.   
 
Notably however, only the breast milk feeding groups (early adopter; non-
adopter; ineligible) saw a consistently increased proportion of participants 
relative to attrition.  So, whilst there is homogeneity within phase one 
participant attributes across stages, there is considerable variance between 
stages in the typology groupings based upon the key participant infant 
feeding/leave attributes.  Due to this, the stage that each data point is 
sourced from is noted throughout this thesis (e.g., P1.S1). 
 
In phase two, most participants belonged to the breast milk feeding  
non-adopter group (P1.S1).  This group were more willing to be interviewed 
in comparison to the mixed substance feeding ineligible group, who despite 
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being the largest group initially (at the end of stage one/phase one) were less 
inclined to engage in phase two (P2; P1.S1).  There may be multiple factors 
responsible, both unique to the study cohort (e.g., no incentive driving 
participation in phase two) and within the wider population (e.g., less time 
post-leave, balancing work/other commitments). 
 
In line with the pattern seen in the 2010 IFS (McAndrew et al., 2012), most 
participants fell into the 30-34 age band (P1.S1: 33.2%).  Most likely due to 
the small number of participants, the breast milk feeding early adopter group 
were older on average (P1.S1: 37.25).  However, when taken together, all 
early adopters (breast-milk feeding; mixed substance feeding) were just a 
year older (M ± SD P1.S1: 33.27 ± 4.68).  As assumed given the population 
and sampling approach, most participants were female, resided in England, 
were white British and married/in a civil partnership (see Table 23).  Most 
participants indicated that they finished full time education when they were 
22 or over (P1.S1: 40.1%).  However, it is not possible to determine (given 
both the older age of average participants and way the question was asked) 
whether this was a continuous period of education or otherwise.  
 
The split between older siblings/no older siblings, the proportion of full term 
infants, the proportion of infants weighing 2.5kg or more and the proportion 
of hospital births were similar to those seen in the 2010 IFS (P1.S1) 
(McAndrew et al., 2012).  The notable increase (Table 24) in phase two of 
first born infants (P2: 61.1%) is the exception and may have reflected the 
small sample and the time capacity of parents with multiple infants/children 
to participate.  In comparison with the 2010 IFS cohort (McAndrew et al., 
2012), participants reported more intervention during the birth of their infants 
(P1.S1).   
 
Just under half of cohort infants were born with no intervention in phase one 
(P1.S1: 49.6%) and in phase two the number of unassisted vaginal births 
was further reduced (P2: 38.9%).  This may have been a reflection of the 
sample and/or factors such as the sampling strategy - nevertheless it should 
be noted because birth interventions may affect feeding outcomes (Rollins et 
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al., 2016).  In relation to phase two, it should also be highlighted that the 
greater level of intervention at birth may have been responsible for the higher 
proportion of hospital admissions following discharge rather than other 
relevant factors such as feeding difficulties resulting in significant weight loss 
(P2) (Table 24). 
 
Given the sampling approach, the phase one/two participants may have 
differed from the wider population in relation to their pre-birth income, 
financial status and employment status (see Table 25).  The cohort had 
relatively high levels of income above the 2014 national average (£462 p/w; 
£23,900 p/a) (P1.S1: 46.7%), particularly in phase two (P2: 61.1%).  A 
significant number were the main earner in their household (P1.S1: 16.7%) 
and a further proportion were financially independent (P1.S1: 63.8%).  As 
may have been expected given the number of first born infants, a high 
number of participants worked full time prior to birth (P1.S1: 60.9% -  
P2: 66.7%). 
 
A small number of participants in the early adopter group was assumed, 
given both predicted government estimates and the cohort being the first 
parents eligible to take SPL (BIS, 2013).  However, the effect of attrition 
during phase one was significant within this group (P1.S1: n = 15 - P1.S3:  
n = 4; 73.3% loss).  The principal effect of the attrition was to limit the 
inferences that can be made about the early adopters from stage two 
onwards and caution must be used in relation to this group in general.  In 
phase two, the consequence of this was the shift in focus to the non-
adopters who made the decision not to take SPL (P1.S1: 31.6% - P2: 61.1%) 
(Table 25).  
 
At the individual participant attribute level, the tables (Table 23- Table 25) 
point to relative response homogeneity within phase one.  However, the 
phase one and two participants were at variance on most participant 
attributes (e.g., the proportion of English participants: P1.S1: 73.0% - P2: 
83.3%).  Additionally, at the typology group attribute level, there was 
considerable variance within phase one between stages in the key 
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participant infant feeding and leave attributes (P1.S1).  Regrettably these 
factors limited the depth of inter-phase multianalysis and data integration 
possible. 
 
Overall however, the sample included participants from all leave groups 
(early adopters; non-adopters; ineligible) and all infant feeding substance 
groups (breast milk feeding; breast-milk substitute feeding; mixed substance 
feeding) (P1.S1).  There were a limited number of early adopters and 
participants in the breast-milk substitute feeding group (particularly at end of 
stage three) and unfortunately no breast-milk substitute feeding early adopter 
participants in the cohort (P1.S1-3).  A larger probability sample may have 
secured more participants from these groups and regulated the groups who 
were most likely overrepresented in the sample (phase one - mixed 
substance feeding ineligible P1.S1: 37.6%%; phase two - breast milk feeding 
non-adopters P2: 33.3%).  The effect of the overrepresented groups means 
that it is possible to discuss leave and infant-feeding decisions/outcomes for 
cohort parents who did not take SPL with more confidence than those who 
did. 
 
The typology groups were useful to frame the cohort demographic 
characteristics (Table 28- Table 31) yet it is recognised that the groupings, 
whilst informed by the qualitising process, are limited.  For example, the 
ineligible groups could be further disaggregated into ineligible prospective-
adopter and ineligible non-adopter groups.  Additionally, the documented 
differences between groups and over phases may have concealed or 
exaggerated findings.  Furthermore, the small number of participants in some 
groups (particularly the early adopters) in relation to other groups may have 
disproportionately impacted the results. 
 
Nevertheless, this opening discussion section has considered the cohort 
sample characteristics and the non-probability sample limitations.  The next 
section will explore and discuss infant feeding. 
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6.1.2. Infant feeding 
Decision-making 
Collectively, the results presented in Chapter 5 go some way towards 
understanding how participants made their decisions about infant feeding.  
One key finding that may have implications for the UK infant feeding policy 
implementation was that most participants made their decision about how 
they wanted to feed their infant prior to pregnancy (P1.S1).  This suggests 
that any antenatal processes/interventions designed to promote exclusive 
breastfeeding to 6 months may have come too late for this cohort.  However, 
more positively, that most participants had a mid-range to high IIFAS score 
indicates that whilst the policy objectives may not have been fully achieved, 
the public health policy message advocating breastfeeding made an 
impression (P1.S2) (Table 37).  Note however, that the cohort may not have 
been typical of the wider population in terms of metrics such as participant’s 
age, level of education, etc.  
 
In line with findings in the literature, when phase two participants were 
decision-making their partners generally deferred to their feeding decisions 
(P2) (see e.g., Datta et al., 2012).  Partners however remained a key source 
of support (P1.S1) (Table 36).  This passive-supportive-deferential role 
changed if/when feeding difficulties were encountered (P2).  At this point the 
supportive role became more complex.  Within the interview narrative two 
active-supportive groups were seen, partners who remained deferential and 
partners who instigated/facilitated change (P2).  Note however, further 
analysis of this aspect of infant-feeding decision-making was limited because 
of the indirect source of this information from the participant rather than 
directly from their partners (or both parents).   
 
In terms of wider social network sources of support during decision-making, 
only a small number of participants indicated that their infant-feeding 
decision was supported by actors from their social network such as a friend, 
their mother or another relative (phase one P1.S1: 11.0%; phase two P1.S1: 
16.7%).  This diverges with the literature where social network influences are 
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generally seen more prevalently (see e.g., Clifford & McIntyre, 2008; Craig & 
Dietsch, 2010; Hernández & Callahan, 2008).  However, as noted in  
Chapter 5, some phase two participants mentioned additional social network 
support when they were decision-making during interview (P2).   
 
Practical considerations resulting from cohort infants’ birth, term, weight and 
subsequent health may have shaped participants infant-feeding decisions.  
For example, 16.8% of cohort infants whose birth was an emergency 
caesarean were breastfed to 6 months, compared with 27.3% of infants with 
no birth intervention (P1.S1).  Cohort infants identified as having health 
indicators (prematurity, low birth weight less than 2.5kg, hospital admission 
and/or multiple GP visits) were mostly fed multiple substances via multiple 
modes to 6 months (P1.S1) (see Figure 14 and 15).  The noted health 
indicators may have contributed to infant feeding difficulties which 
recontextualised participants feeding decisions or at the extreme led to the 
decision being taken out of their hands by health professionals.   
 
The realities of infant feeding are such, that decisions can only be 
understood fully through experience.  As noted in Chapter 5, the language 
used by phase two participants to describe their infant-feeding decision 
suggests that they were cognisant that they may need to reconsider their 
decision in light of practical considerations (P2).  For example, ‘Belle’ 
explained “If she didn't take to one, I'll just have to try another way.” (P2).  
Bailey et al. (2004) characterise this as symptomatic of the ‘give it a go’ 
culture surrounding infant feeding.   
 
This culture reflecting mother’s lack of confidence in either their decision or 
the availability of sufficient support to achieve their intended outcome in the 
face of difficulties, may go some way towards explaining the failure to meet 
infant feeding policy objectives.  A number of phase two participants 
recounted either their own or friends/family difficulties that were not resolved 
with the support available (P2).  Describing her own difficulties, ‘Jasmine’ 
perhaps summed up one of the issues with the current public health policy 
implementation, “I just feel like I needed somebody who really was invested 
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in me breastfeeding, rather than just getting general breastfeeding numbers 
up.” (P2).  As noted in Chapter 5, only a small number of participants 
indicated that they did not encounter any difficulties in the first  
6 months (S1.P1: 7.9%).   
 
Despite being the period of most intensive health professional support, the 
first 6 weeks has previously been documented as the phase in which the 
prevalence of breast milk feeding falls significantly (‘breastfeeding’ birth -  
6 weeks IFS 2010: -46% McAndrew et al., 2012, p. 54).  The phase one 
cohort saw a drop of 17.4% in the prevalence of breast milk feeding to  
6 weeks (P1.S1).  When coupled with the finding that few participants 
returned to their occupation less than three months after birth (S1.P1: 1.8%), 
this is suggestive that these participants infant-feeding decisions were not 
influenced by the need to return.  Indeed, when asked directly, most phase 
two participants suggested that their leave decisions did not influence their 
feeding decision (P2) (Table 40).  That said, only 6.8% of phase one 
participants with a known leave length of less than 6 months breastfed; 
23.3% breast milk fed their infant to 6 months (P1.S1). 
 
A secondary infant-feeding decision faced by participants was when to move 
from milk as their infants’ sole source of nutrition and start weaning to semi-
solids/solids.  Most phase one participants took a parent-led approach to 
weaning and 61.1% had introduced solids prior to 26 weeks (P1.S1).  This 
was despite current weaning policy guidelines to delay the introduction of 
complementary foods until 6 months (Department of Health, 2003).  
However, McAndrew et al. (2012, p. 130) found that 94% of IFS 2010 
participants introduced complementary food prior to 6 months.  Of the of 
phase one participants breastfeeding to 6 months (P1.S1: 23.0%; n = 138), 
55.1% lost their exclusive breastfeeding status prior to 6 months due to their 
decision to wean to solids.  Thus 10.4% of phase one participant’s infants 
were exclusively breastfeed to 6 months (P1.S1).   
 
Whilst McAndrew et al. (2012, p. 54) found that 1% of IFS 2010 participants 
exclusively breast milk fed (‘breastfed’) their infants to 6 months, 13.4% of 
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phase one cohort infants were exclusively breast milk fed (P1.S1).  These 
findings may be the result of the variance in the makeup of the two cohorts.  
However, it is also possible that due to the time gap, more phase one 
participants adhered the policy guidelines to delay weaning to 6 months.  
Additionally, that 19.4% of phase one participants started with baby-led 
weaning may have contributed to the decision to introduce solids later 
(P1.S1).  Note however that the distinction between baby-led and parent-led 
is not always clear (A. Brown, Jones, & Rowan, 2017; Cameron, Taylor, & 




Alongside understanding how participants made their decisions about infant 
feeding, it is important to reflect on when their decisions were reconsidered 
and the final outcome of their decisions.  For example, infant-feeding 
outcomes at 6 and 12 months represent two discrete periods, the first where 
the central focus is milk-based nutrition and the second where the attention 
has shifted to solids.  From the information presented in Chapter 5 (Figures 
16-20) the variance between phase one and phase two participants in terms 
of infants feeding is clear. 
 
At 24-hours, whilst the complexity is evident, most phase one participants 
were breastfeeding their infants (P1.S1).  By 6 months (26 weeks) most were 
feeding their infants multiple substances via multiple modes, this could have 
been breastfeeding (at the breast) and supplementing with breast-milk 
substitute via bottle, for instance (P1.S1).  The trend towards introducing 
more substances and/or modes continues to 12 months, where 81.6% of 
phase one participants fed their infants multiple substances via multiple 
modes (P1.S2-P1.S3).  This detail highlights the importance of 
understanding the oft overlooked mixed groups.  Whilst the increase was 
gradual, note that 12.0% of participants fed their infants multiple substances 
via multiple modes in the first 24-hours (P1.S1) (see Figure 16). 
 
In phase two, a larger proportion of the participants breastfed their infants at  
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24-hours compared with phase one (P1.S1: 55.4%; phase two P1.S1: 
66.7%).  In fact, at 24-hours 89% of phase two cohort infants were breast 
milk fed (phase one P1.S1: 65.5%).  By 6 months, 61.2% of phase two 
cohort infants were breast milk fed (P1.S1).  However, when grouped by 
mode rather than substance, 72.3% were fed via multiple modes (P1.S1).  
This highlights that the way in which infant feeding is defined and then 
presented has significance.  Nevertheless, with the level of granularity 
available the steady shift towards participants feeding their infants multiple 
substances via multiple modes is again evident (12 months P1.S2-P1.S3: 
72.2%) (see Figure 18). 
 
When weaning is introduced the picture becomes more complex (Figure 19 
and 20).  However, it is relatively straightforward to see that around two 
thirds of participants in phase one and near three quarters of phase two 
participants had started weaning in the lead up to the 6-month guideline 
(P1.S1).  As highlighted above, the outcome of this is that in phase one only 
10.4% were exclusively breastfed as recommended (P1.S1).  In both 
phases, participants began weaning from around 17 weeks onwards (P1.S1). 
The average point of weaning to 6 months for phase one participants was 23 
weeks and was 24 weeks for phase two participants (P1.S1).  
 
Before moving on to discuss parental leave, the next section will briefly 
consider increased data collection granularity and standardised infant 
feeding definitions in light of the results and findings. 
 
6.1.3. Standardising infant feeding definitions 
The results presented in Chapter 5 and findings above highlight that current 
definitions privileging substance and may conceal the prevalence of mixed 
feeding approaches.  However, that is not to suggest mode based definitions 
are the remedy; the distinction between breastfeeding and breast milk 
feeding becomes more significant when establishing any advantages of 
breastfeeding over other infant feeding practices (see e.g., Azad et al., 2018 
on obesity).   
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The results and findings demonstrate the benefit of increased granularity in 
data collection.  Accordingly, it was possible to group similar parents more 
accurately and distinguish the variance between groups clearly, aggregating 
groupings as necessary.  Even the more recent suggestions within the 
literature on terminology to define feeding from Rasmussen et al. (2017) 
continue to overlook mixed feeding approaches and breast-milk substitute 
feeding (see also Boies, 2017; Eidelman, 2017).  Whilst breastfeeding and 
breast milk feeding represent a significant portion of infant feeding as a 
whole, by separating out the categories and not giving definitions/terms to all 
feeding modes/substances the discourse will continue to produce 
incomparable studies leading to difficulty in effective literature review 
synthesis and meta-analysis outputs.      
 
Whilst it is possible to outline in more detail how the results and findings 
point to the need to more clearly define and standardise infant feeding, it is 
perhaps more useful to discuss increased granularity as could be applied in 
practice.  As previously noted in the PCHR programme infant feeding data 
collection is modest.  One way in which data recording could be adjusted to 
increase data granularity is outlined in Appendix 4: A4.1.  The resulting 
increased volume of data will produce the required information for monitoring 
breastfeeding prevalence (irrespective of definition applied), but also wider 
infant feeding topics such as the prevalence of use of special (prescription) 
breast-milk substitutes (Whitford et al., 2018).   
 
Adjustments to data collection such as those suggested would represent an 
enhancement to the data generated in this area by the PCHR programme.  
However, they will not be linked to wider health and non-health factors (such 
as infant related leave) that the quinquennial IFS series was able to integrate 
alongside the core feeding questions (see e.g., McAndrew et al., 2012). 
 
6.1.4. Parental leave 
Maternal leave decision-making 
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On average participants took 9 months maternity leave and returned to their 
occupation as planned (P1.S1) (see Figure 22 and Figure 23).  As outlined in 
Chapter 5 most phase two participants made their decision about leave 
duration: around mid-late pregnancy (often prompted by the need to notify 
their employers and/or complete leave intention forms/complete maternity 
allowance applications); after they had made their infant-feeding decision; 
and without input from anyone else (P2).  Notably where participants 
indicated influences on their leave plans, more selected financial pressure 
than selected partner influence (P1.S1) (see Figure 12).  These findings 
about maternal leave decision-making may in part help to explain why cohort 
take-up of SPL is low.  Indeed, McKay and Doucet (2010) highlight the need 
for further research into partner deference to maternal preferences.   
 
Shared parental leave 
However, only 34.1% of phase one participants indicated that they were 
eligible for SPL (P1.S1).  Of those eligible, 7.4% (n = 15) of participants 
opted for SPL (P1.S1).  In phase two, 66.7% were eligible and 8.3% (n = 1) 
took SPL (P1.S1).  As outlined in Chapter 5, only 1 final stage participant 
reported that their partner’s employer offered enhanced SPL pay (P1.S3).  
On average final stage participants partners took the final 5 weeks of unpaid 
leave (P1.S3).  Participants receiving enhanced maternity pay (P1.S1: 
22.0%) may have been a disincentive to taking SPL.  More so if their 
enhanced pay extended to the full length of their leave, and particularly 
where their partners were only paid at the statutory rate.  However, 26.7% of 
those who opted for SPL indicated that they received enhanced maternity 
pay (P1.S1). 
 
A significant number of final stage participants indicated that their employers 
did not clearly explain their eligibility (P1.S3: 66.3%).  Despite the launch 
campaign (see Chapter 1), some phase two participants suggested that not 
enough information was available to be able to make the decision to take 
SPL (P2).  There were a range of reasons given by final stage phase one 
participants (who were eligible but did not take SPL) as to why they did not 
take it.  Most indicated that their partner’s main reason was that they could 
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not afford to (P1.S3: 34.7%).  Additionally, 22.5% said their partner just didn’t 
want to and 14.3% said that it was because of their feeding decision (P1.S3).   
 
In line with Mitchell's (2015) suggestion that “the low levels of payment 
means that SPL will probably only encourage fathers to take leave in families 
where the mother earns the largest income” (p. 131), most of those who took 
SPL were either financially independent/the main earner prior to leave 
(P1.S1).  The majority of participants who took SPL did not use the full extent 
of the models flexibility (e.g., to take leave at the same time) (P1.S3).  Most 
of the phase two participants who suggested that they would consider taking 
SPL, also indicated that them taking a larger initial period followed by their 
partner taking the last few weeks/months would be their preferred model 
(P2).  For this cohort, a policy with a leave model closer to the Nordic daddy 
quota may have been more relevant (Ellingsæter, 2012).  However, it is likely 
that even with a paternal specific element (with/without a use it or lose it 
clause) that financial limitations would remain a key barrier to take-up.   
 
Phase two highlighted that SPL is limited by its assumption that both parents 
would be engaged in standard employment.  A number of phase two 
participants indicated that either they or their partner were engaged in non-
standard employment (e.g., self-employed/freelance/business owner) or that 
they had more than one job/occupation (P2).  This and other ineligibility 
criteria (changing jobs, being made redundant, etc.) meant that the 
implications of the policy shift on most participants leave decisions was 
immaterial.  For the third of participants who were eligible for SPL (P1.S1: 
34.1%), the issues outlined above go some way to explaining the minimal 
impact on the cohorts decision-making.  Be that as it may however, it is 
worth noting that there was a high proportion of early adopters in the cohort 
(46.7%) from backgrounds that were not white/British relative to overall 
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Paternity leave 
Whilst Atkinson (2017) suggests that SPL is not sufficiently incentivised, it 
appears that for some participants partners statutory paternity was not 
necessarily accessible either.  Only 36.8% of participants indicated that their 
partner took either one- or two-weeks statutory paternity leave (P1.S1).  An 
additional 6.1% of participants partners opted to take leave as annual 
leave/holiday (at full pay) (P1.S1).  Stovell, Collinson, Gatrell and Radcliffe 
(2017) suggest that because of gendered work-life balance policies “many 
resort to unofficial measures for fulfilling family responsibilities, such as using 
holiday allowance” (p. 229).  Notably, of participants whose partner took 
leave as holiday, 57.1% indicated that financial pressure was an influence on 
their decision (P1.S1).  This suggests that for this cohort subgroup, economic 
drivers were a key factor in the decision-making process.  Despite these 
issues, phase one participants generally suggested that if they were able to, 
their partner would take the same amount or more leave (P1.S1) (see Table 
52). 
 
Having considered parental leave in light of the results, the next section will 
explore the relationship between leave and infant-feeding decisions. 
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6.1.5. Decision-making and the relationship between parental leave and 
infant feeding  
Parental decision-making process(es) 
Within the interview narrative in phase two, it was possible (with most 
participants) to distinguish distinct leave and infant-feeding decision-making 
processes.  They were often considered discrete decisions that occurred at 
different points in time and only intersected where one was incompatible with 
the other. 
  
Leave decisions were parent-infant-centred, right at the time, generally fixed 
and not revisited unless an event such as the opportunity to take a new job 
arose.  The key process-drivers noted were economic drivers and practical 
considerations.  A number of phase two participants framed their decision in 
terms of economic drivers such as the ability to financially afford to take time 
off and the need to return to their occupation to minimise the short/long term 
impact on, for example, their career.  The practical considerations formed 
two strands.  The first often conflicted with the economic driver in terms of 
the desire to see their infant achieve first-year developmental milestones 
such as their first step.  The seconds strand represents an exception to the 
fixed nature of most participants’ decisions.  Leave started early where 
participant’s infants were premature or was extended where birth was 
complex resulting in long-lasting health implications for the infant/mother.  
Additionally, macrosystem level influences such as policy limits (maximum 
leave duration) and cultural understanding of the normal amount of leave 
taken also shaped the leave decision-making process. 
 
In comparison, feeding decisions were infant-parent-centred, right right now, 
more fluid and subject to re-evaluation by participants (usually at least once).  
The significant process-drivers were emotional influences and practical 
considerations.  The decision was seen less as functional but more deep-
rooted; emotionally attached to participant’s perceived identity and role 
development.  The emotional element perhaps explains the timing of the 
decision, few participants left the decision to late pregnancy/when their infant 
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arrived.  However, having made the decision, in practice for many 
participants their decision was challenged.  This was mainly through practical 
considerations related to their infants’ characteristics/development such as a 
complex birth, specific health needs and/or feeding difficulties.  The discord 
between the emotional and practical appeared to be the cornerstone of the 
negative feelings and/or guilt felt by some participants when making the 
decision to change how their infant was fed.  
 
Beyond the practical considerations crossover, the decision-making process 
appeared to occur in different dimensions (one formalised/the other not).  
Any relationship between the decisions was often limited to where the two 
decisions conflicted.  For example, the decision to breastfeed may be 
revisited upon the need to return to work within 6 months (e.g., to enable her 
partner to take SPL).  Unless a mother can negotiate care proximity/flexibility 
to feed as needed within her work/study environment, a shift in mode to 
breast milk feeding via a bottle/other mode is usually required.  With an older 
infant (feeding less frequently), it may be possible to establish reverse cycle 
feeding; where infants breastfeed more during the evening/night (Angeletti, 
2009).  Either way, the leave decision (return to work) shaped infant feeding. 
 
Decision outcomes 
Whilst this is an example of leave decisions influencing infant-feeding 
decisions, for the majority of participants their leave decision did not affect 
their infant-feeding decision (though note the average 9 months leave 
duration (P1.S1)).  Furthermore, for most participants their infant-feeding 
decision did not influence their leave decision (again note the 9 months 
average (P1.S1)).  However, there were more cases of feeding decisions 
influencing leave decisions than vice versa (P2).  Overall, the findings 
suggest that SPL does not influence infant feeding in the same way that 
mothers not being able to take/afford maternity leave does.   
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6.2. The findings in the context of the literature 
The use of differing definitions on leave and infant-feeding as well as the 
different research methodologies utilised, requires moderated discussion of 
any direct comparison with other studies in the literature.  For example, as 
noted in comparison with the 2010 IFS cohort (McAndrew et al., 2012), 
participants reported more intervention during the birth of their infants 
(P1.S1).  The discourse suggests that birth interventions may affect feeding 
outcomes (see e.g. Rollins et al., 2016).   
 
In contrast to the existing studies the in the literature considering both infant 
feeding and parental leave (see Chapter 3), the phase one cohort was 
smaller than Huang and Yang's (2015) quantitative panel survey.  The phase 
two sample was also small when compared with the three qualitative/mixed 
studies identified within the literature review (Cooklin et al., 2012; Glover et 
al., 2007; Romero et al., 2006).  However, due to the variance in the way 
infant-feeding outcomes were recorded across these studies (and the wider 
discourse) any further comparison or synthesis is necessarily limited.  
Indeed, the need for increased granularity within research data collection to 
facilitate comparison and synthesis, and the effect of grouping by mode or 
substance is shown across Table 26 and Table 27. 
 
Huang and Yang (2015) intended to measure leave (maternity) and feeding 
(breastfeeding) but also considered other factors including the significance of 
the mother infant relationship.  As highlighted earlier in Chapter 5, emotional 
influences were a significant infant-feeding decision-making process driver 
for phase two participants and the decision was attached to their perceived 
identity as a mother or new mother.  The significance of the mother infant 
relationship was emphasised by phase two participant ‘Kiara’ who stated “I 
just felt like as a mother I wanted to be with my baby … a young child needs 
their mother”. 
 
Cooklin and colleagues (2012) highlighted the sometimes tense connection 
between infant-feeding and leave decisions.  They concluded that paid 
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parental leave has public health implications for mothers and infants, 
including breastfeeding and development of optimal maternal infant 
attachment (Cooklin et al., 2012).  The importance of paid leave has long 
been established in the literature (see e.g., Chuang et al., 2010; Ogbuanu, et 
al., 2011).  The findings of this study support these conclusions.  As 
explained by a number of phase two participants, economic considerations 
were a key factor in leave decision-making (particularly in relation to 
maternity leave).   
 
Furthermore, ‘Su’ highlighted that the decision for her husband to take his 
SPL at the end meant saving maternity pay during leave to cover the 
expenses.  Clearly, not all parents will be in the position to be able to do this, 
particularly given the low rate of statutory maternity pay after the first 6 
weeks.  If fathers/partners continue to take the later part of the available 
leave associated with low or no pay, without employer enhancement this 
could remain a barrier to take up of SPL (Atkinson, 2017).  Further research 
is needed to establish with greater clarity that, as with maternity leave, 
economic considerations have a significant impact on take up of SPL. 
 
Both Glover et al. (2007) and Romero et al. (2006) discuss the influences 
upon infant feeding choice and behaviour in different countries (New Zealand 
and Italy respectively).  Glover et al. (2007) concluded that return to work 
and limited parental leave is one of the factors influencing infant feeding 
choices amongst Maori mothers.  They identified that some of their 
participants found it difficult to continue to breastfeed at work.  The findings 
of this study identify similar practical issues in a UK context (P2).   
 
For example, phase two participant Jessie’ who “would have preferred to 
have breastfed solely, for an extended period of time”, highlighted that it was 
“very, very difficult to express in the office”.  She recounted that the room 
made available had multiple functions so was quite often busy and that she 
found it difficult to take enough time out of her working day.  As noted in the 
literature review, paid breaks to breastfeed or express breast milk are at the 
discretion of employers in the UK.  
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However, in the context of breastfeeding breaks and other maternity rights, 
Romero et al. (2006) highlight the impact of a regional knowledge gap which 
mirrored the differences in breastfeeding rates in Italy.  The findings of this 
study did not identify an information gap for UK participants in relation to 
infant feeding.  Most phase one participants felt that they received enough 
information, help and support (P1.S1), suggesting that this issue was unlikely 
to be a significant factor in the infant-feeding decision-making process.  On 
the other hand, a key finding was that most phase one participants recalled 
that their eligibility was not clearly explained by their employers (P1.S3).  
Furthermore, this is reflected in the sample composition with a significant 
number of parents (35.4%) unsure as to their eligibility (P1.S1: n = 212).  
Though to note, this may also be a consequence of the newness of the UK 
provision relative to the point of the survey. 
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6.3. Implications of the findings 
In terms of parental leave, as noted earlier in the literature review, the UK 
has a “distinctly unusual leave profile” (Moss & Kamerman, 2009, p. 11) so 
the implications of the findings are generally limited to this context.  However, 
policy makers in other countries may be able to learn from the introduction of 
a more flexible leave regime designed to encourage fathers/partners to take 
more leave.  They may also take note of the finding of this research that only 
a small number of eligible participants opted for SPL which aligns with in the 
(albeit limited) conclusions in the wider discourse (e.g. Twamley & Schober, 
2018).   
 
Additionally, the findings have implications for employers seeking to minimise 
their gender pay gap and retain employees returning from infant-related 
leave.  The participants point to the need for better explanations of leave 
options; the need to effectively facilitate lactation upon return to work (and 
regularly review if the measures are working); and the need to enhance SPL 
pay to encourage take up.  
 
For parents a key implications of the findings is the insight offered into 
decision making.  The research has highlight that the decision-making 
process is complex and is contingent on a number of factors in the wider 
environment.  Parents may be reassured by the finding that participants saw 
both of their decisions as right at the time or as right, right now and that other 
parents find the decisions around feeding and leave challenging particularly 
when the two intersect. 
 
As parental decisions are set within the boundaries of policy and the 
implementation of policy, a high-level policy analysis can be used to 
summarise the implications of the introduction of SPL. 
 
6.3.1. Summary policy analysis: Impact of the policy shift  
Policy analysis is the deconstruction of policy to identify the “causes and 
consequences of policy decisions” (Kraft & Furlong, 2018, p. 8).  There are 
 
278                      Flexible shared parental leave: Shaping infant-feeding decisions in the UK 
multiple/often complex approaches to policy analysis outlined within the 
literature.  Narrative policy framework analysis is one such applicable inquiry 
strategy (see Shanahan, Jones, & McBeth, 2018 for detail).  However, within 
the current research design, a policy-led model (focusing purely on SPL) 
would not have facilitated the depth at the microsystem level required to 
answer the interdisciplinary research questions posed.  Nevertheless, whilst 
the full approach to inquiry was not pursued, the narrative policy framework 
elements suggested by Jones, McBeth and Shanahan (2014) usefully 
function as the structure for a high-level précis of the implications of the 
introduction of SPL at the micro-level (the family). 
 
Policy setting 
As highlighted in Chapter 1, the setting in which SPL was conceived was 
complex, particularly in terms of a coalition government negotiating an 
economic depression (see MacLeavy, 2011 for a useful account of the 
political context).  The pull of the government aspiration/commitment to 
reduce the gender pay gap and increase leave gender equality, faced the 
push back by the need for any new leave policy to have a neutral/minimal 
financial burden on business/the exchequer.  The government recognised 
the likely low take-up (2-8%) of its negotiated policy in the impact 
assessment during the SPL administration consultation (BIS, 2013).  The 
introduction of SPL on 5th April 2015 represented further step change, rather 
than an equality-driven modernisation of leave policy. 
 
Characters 
The overarching obstruction (villain) limiting the take-up of SPL (and paternal 
leave generally) are the cultural norms that perpetuate gendered roles - “the 
male breadwinner/female carer model” (Atkinson, 2017, p. 360), which are 
buoyed by biological constraints.  Parents face difficult decisions in deciding 
how best to manage their dual roles and responsibilities to both their 
occupation and their infant (victims).  The UK Government (hero) in 
consultation with employers (allies) has the power to develop a leave policy 
which presents fathers/partners with “a genuine opportunity to provide 
childcare” (Mitchell, 2015, p. 133) during the first year. 
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Plot 
Evidence of the implications of SPL is limited due to the low take-up.  
However, if nothing else, the introduction of SPL has shaped leave decisions 
by making the process more complex and the options time consuming to 
understand.  If nominal take-up continues going forward, it is likely that the 
policy will fail to meet its objectives of reducing the gender pay gap and 
increasing leave gender equality (Women and Equalities Committee, 2016). 
 
If take-up increases in the form most often seen within the cohort 
(father/partner taking the later few weeks/months), the risk that the 
introduction of SPL will meaningfully impact infant feeding policy objectives is 
minor.  Conversely, if mothers begin to increasingly return to their occupation 
in the early months, the prevalence of mixed feeding (particularly mixed 
mode feeding) will remain high/grow in spite of infant feeding policy.  The 
long term failure to meet infant feeding policy objectives may also cascade 
further to health policy and beyond.  For example, Renfrew et al. (2012) 
highlight the significant potential contribution of higher levels of breastfeeding 
in terms of financial savings and infant/maternal morbidity and mortality. 
 
Moral of the story 
Mitchell (2015) characterises SPL as “sound-bite legislation” (p. 133).  Whilst 
on the face of it the provision sounds good, in practice SPL is not a feasible 
option for most parents.  This situation leads Atkinson (2017) to suggest that 
SPL “will only be successful if the policy is reformed to include a higher rate 
of pay and a period of leave reserved for fathers” (p. 356).  These suggested 
policy revisions coupled with an increase in part time paternal roles 
(something not temporarily possible with SPL despite its flexibility) are more 
likely to contribute to the reduction of the gender pay gap in the short to  
mid-term.  However, policy makers need to remain cognisant that there may 
be wider public health consequences to models that reduce maternal 
entitlement to bolster paternal provision. 
 
To conclude, the objective reality of policy failure is at times less important 
than the perception of policy failure.  Throughout its lifespan, SPL has not 
 
280                      Flexible shared parental leave: Shaping infant-feeding decisions in the UK 
managed to shake initial impressions that it is overly complex and unlikely to 
deliver on policy objectives.  The overdue review initially scheduled for late-
2018 (Women and Equalities Committee, 2018) presents the opportunity for 
further albeit incremental progress.
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6.4. Limitations of the findings 
The findings of the research are limited in terms of the research 
methodology, the timing of the research and the weaknesses of the sample.   
 
In terms of methodology, the longitudinal approach taken limited the findings 
due to participant attrition and therefore sample representativeness over the 
course of phase one.  Additionally the findings are the product of self-
reporting via the internet-mediated mode of data collection.  This means the 
findings may have limited applicability to some groups that would generally 
feature in the wider parent population, for example those with restricted 
access to the internet. 
 
Recruitment from a convenience sample at the time point selected (April 
2015) resulted in a high number of parents unsure as to their eligibility for 
SPL.  A delay of six months or more may have given greater confidence in 
the findings, particularly if a higher number of parents that made use of the 
provision were recruited.  Further, the purposive (non-random) qualitative 
sample generated findings that are biased to the participants.  The qualitative 
findings should be confirmed with a wider selection of parents representing 
all groups identified in the typologies. 
 
As highlighted in Chapter 5, the sample was limited to mainly mothers.  Not 
many participants actually took SPL and by stage three of phase one only a 
very small number remained.  This limits the understanding of how parents 
shared their leave in particular.  The sample had a high number of 
participants that initiated breastfeeding at 24-hours and were mixed feeding 
their infants with multiple substances via multiple modes by 6 months 
(P1.S1).  However due to the sampling strategy, the findings of the research 
are not generalisable beyond the cohort of participants. 
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6.5. Key points summary 
‐ The findings of the research were tied to the overarching mixed 
research questions though a synthesis critically exploring the cohort 
samples; infant feeding; standardised infant feeding definitions; infant-
related parental leave decisions; and the decision-making process 
‐ The findings were situated within the context of the discourse, 
focusing on the literature identified during the systematic analysis 
‐ The implications of the findings for policy makers, employers and 
parents were summarised and a high-level summary policy analysis 
was presented 
‐ The limitations of the findings were critically appraised
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Chapter 7 - Conclusions 
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7.0. Chapter overview 
The previous chapter presented the discussion and findings of the study.  
This chapter will firstly put the conclusions in context and then synthesise the 
discussion, highlighting the primary inferences.  Following this the 
implications of the study for research and practice will be outlined along with 
suggestions for future research.  This concluding chapter will close with a 
summary of the contribution made by the research. 
 
Conclusions context 
The conclusions that can be drawn are restricted by research design choices 
and other related factors.  Undoubtedly, the central limitation is in relation to 
the phase one sampling approach.  However as previously noted, given 
access/resource constraints securing a probability sample was unfeasible.  
Additionally, the sample gender bias suggests the need for more paternal-
based research to support or question the findings.  Without this, confidence 
in the partner detail is lower due to the secondary nature of the data.  The 
longitudinal design of the research can be called into question from a data 
perspective, due to the potential that the subjects being measured (or 
participant understanding of them) changed over time (Uprichard, 2011). 
 
Whilst mixed methods research has many advantages it is not without its 
limitations nor critics (see e.g., Giddings, 2006; Giddings & Grant, 2007 on 
philosophical assumptions).  Perhaps the most relevant for this thesis is that 
a priori assumptions about integration were made without knowing that the 
data were amenable (Uprichard & Dawney, 2016).  Further, given the 
specialised research questions posed, the study may be criticised as being 
too specific in that findings are narrowly ascribed to the cohort alone rather 
than parents more widely.  Finally, the ecological determinants of parental 
decision-making theoretical framework (Figure 6) has served many functions, 
yet it can be characterised one dimensional and overly hierarchical (Cabrera 
et al., 2014). 
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7.1. Primary inferences 
After presenting the infant feeding and SPL cohort snapshots, plausible 
inferences (i.e., conclusions reached about the study cohort based upon the 
most credible explanation of the data) in relation to parental decision-making 
and parental leave policy will be set out. 
 
Infant feeding snapshot 
In the UK in 2015, the incidence of phase one participant’s breastfeeding (at 
the breast) was 55.4% (P1.S1).  The prevalence of exclusive breastfeeding 
to 6 months was 10.4% (P1.S1).  The prevalence of breastfeeding to  
6 months was 23.0% (P1.S1).  By the time their infants were 6 months old, 
most participants had opted to take a mixed approach to feeding (P1.S1: 
65.8%).  The average age complementary foods were introduced (the 
weaning age of cohort infants) was 23 weeks.  The prevalence of 
breastfeeding to 12 months was 9.2% (P1.S3).  Most participants made their 
initial decision about how they would feed their infant before pregnancy. 
 
Shared parental leave snapshot 
In April 2015 cohort participants were (if they met the eligibility criteria) 
among the first able to opt for the new SPL.  65.9% of participants were not 
eligible or unsure as to their eligibility.  7.4% of participants who identified 
that they were eligible opted for SPL.  In contrast the incidence of 
participants taking maternity leave was 81.0% with an average duration of  
9 months.  Most participants made their decision about leave during the 
second trimester of pregnancy. 
 
7.1.1 Parental decision-making  
~ Cohort participant’s infant-feeding decisions were not influenced by their 
leave decisions - except in the event of conflict between the two decisions.  
Where this occurred, leave/return to occupation often shaped re-evaluated 
infant-feeding decisions.  Few participants adjusted their leave 
decision/delayed their return based upon their feeding preferences. ~ 
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Infant-feeding decisions and leave decisions, as well as frequently occurring 
at different time points, appeared to occur within different dimensions of 
participants decision-making process.  For example, the two decisions 
appeared to hold different weight/significance.  Participants leave decisions 
can be characterised as stable/formalised.  In contrast, infant-feeding 
decisions were more fluid yet intrinsic to ‘becoming’ a mother/parent (or 
maintaining their role).  If policy objectives are to be met, further 
understanding of parental decision-making is needed.  However, as Tina 
Miller (2017) reminds us, it is naïve to assume policy alone will transform 
parental decision-making in light of the persistence of gendered roles. 
 
~ Cohort participant’s infant-feeding decisions and particularly their leave 
decisions were frequently made without input from anyone else.  The line 
between maternal authority to make the final decision and maternal 
responsibility to decide is blurred.  Participant’s partners often played a 
passive role in the decision-making process. ~ 
Infant-feeding decisions were frequently framed in the context of maternal 
autonomy - ‘my body, my decision’, or biological-based deference - ‘your 
body, your decision’.  Participants partners role was to function as “valuable 
assistants who can and should show support” (Símonardóttir, 2016, p. 111).  
Leave decisions were often described in the language of gendered 
entitlement - ‘my leave’, ‘the maximum we were each allowed to take’.  SPL 
terminology such as ‘transfer’ does little to counter this gendered background 
underpinning the decision-making process (Lammy, 2015). 
 
~ Parental decision-making is complex and SPL did not make the leave 
decision-making process any more straightforward for cohort participants. ~ 
Parental decision-making in the current policy context is predicated on 
entitlement hurdles/maternal sanction.  Participants (and their partners) 
approached leave decision-making in a variety of ways, but in most cases 
the outcome was driven by economic and/or practical considerations.  
Participants struggled with entitlement and/or understanding the nuances of 
the SPL policy. 
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7.1.2 Parental leave policy 
~ The implications of SPL on the cohort have been limited.  In general, 
participants did not take any paid leave at the same time as their partner.  
Where participants shared leave their partners took a single block of, on 
average, the final 5 weeks of unpaid leave.  Enhanced SPL pay was not 
offered by the majority of employers. ~ 
In line with expectations, the introduction of SPL had minimal implications for 
leave decisions and leave outcomes for most cohort parents.  The 
government have sought to change this pattern going forward, announcing in 
February 2018 that they were “spending £1.5 million on a campaign to make 
sure parents know they can take leave to share the special moments with 
their child in their baby’s first year” (BEIS, 2018).  The press release 
suggests that the ‘Share the joy’ campaign was designed to boost take-up of 
the social policy and encourage “more parents to take up the offer of Shared 
Parental Leave” in advance of the policy review (BEIS, 2018).  This research 
suggests that the government could increase the likelihood of a successful 
campaign by targeting mothers-to-be and their partners in the mid/late first 
trimester of pregnancy. 
 
~ The implication of the policy shift on infant feeding will likely be minimal if 
parents continue to take SPL in the manner that cohort participants took 
leave (a larger initial period for the mother followed by their partner taking the 
last few weeks/months). ~ 
If the majority of parents adopt this pattern, simplified rules and standardised 
entitlement may boost paternal take-up of leave further.  Participant’s attitude 
towards SPL was positive, but in its current form paternal infant-related leave 
was inaccessible.  SPL has and will likely continue to face an uphill battle to 
“change a culture in which mothers are allowed to take time off and fathers 
are not” (David Lammy MP, 2015, p. 315).  Furthermore, policy makers 
should remain mindful that increases in paternal take-up of leave may 
heighten the risk that “the gender pay gap may simply evolve into 
discrimination against those of child bearing age and a family pay gap where 
 
288                      Flexible shared parental leave: Shaping infant-feeding decisions in the UK 
both parents and therefore their children suffer financially in the long term” 
(Wyndham, 2016, p. 67). 
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7.2. Implications for research and practice 
Replicability/confirmability, generalisability/transferability 
Returning to the quality framework outlined in Chapter 4, (Bryman et al., 
2008) for the last time will establish the final quality attributes of the research 
methodology.  Again, a question-based approach will be taken. 
 
The replicability/confirmability question asks: are the findings repeatable? 
would another researcher taking the same approach find the same results? 
(Ary et al., 2018; Bryman et al., 2008).  The research was designed 
systematically to facilitate replicability of the study (for example in 2020, in 
line with the anticipated IFS series schedule).  The likelihood that the 
same/similar results would be found would depend on how closely the 
sample grouping breakdown was mirrored.  The bias toward ineligible 
participants who fed their infants with a mixture of substances is recognised 
as a limitation.  
 
The generalisability/transferability question considers whether: the findings of 
the study are generalisable to a wider population and/or if the learning from 
this specific research setting applies in other contexts? (Bryman et al., 2008; 
Giddings & Grant, 2009).  Due to the sampling strategy limitations given that 
the parents of newborn infants are a “specific, well-defined population of 
interest” (Highhouse & Gillespie, 2009, p. 252), generalisability is necessarily 
limited.  The non-probability nature of the phase one sample coupled with the 
small phase two sample, precludes generalisability to the wider population.  
The transferability of the learning from this specific research setting would 
likely depend on a similar philosophical lens/research design.  Additionally, 
the internet-mediated quality of the research may limit the transferability to 
offline settings (Hesse-Biber & Griffin, 2013). 
 
Implications for research  
The implications of definitional granularity within infant feeding research has 
been clearly highlighted.  The outcome of further research adopting a 
granular data collection approach (incorporating all approaches to infant 
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feeding) is improved cross-study comparability and effective literature 
reviews featuring greater synthesis and meta-analysis.  The results and 
findings of this study demonstrate the benefits of increased granularity in 
both data collection and reporting. 
 
The qualitisation approach to data transformation explored as part of the 
sequential mixed methods design, has highlighted the need for further detail 
within the mixed methods discourse on the qualitising process in practice.  It 
has identified the need for more examples of qualitising in research going 
forward and a critical review of the existing literature discussing qualitisation 
combined with further examples where the terms ‘data transformation’ and 
‘qualitisation’ may not have been applied. 
 
Implications for practice 
Perhaps the key implication for the government/employers is that many of 
the participants suggested that they were not certain about their eligibility 
and/or were not informed clearly by their employer.  It is possible that in the 
interim period employers have improved their policies and procedures to 
better advise employees about their entitlement, however it remains for the 
government to reduce the complexity of leave policy. 
 
As noted, the suggested modular adjustments to the PCHR programme 
proposed in Appendix 4 may allow the UK Government and devolved 
administrations to generate contemporaneous statistics to meet needs such 
as the World Breastfeeding Trends Initiative data requirements.  Moreover, it 
may enable the relevant departments to counter the claim that “the lack of 
good quality data is in itself a symptom of a lack of government support for 
breastfeeding” (McFadden, Kenney-Muir, Whitford, & Renfrew, 2015, p. 6).
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7.3. Future research 
There is a clear need for further ongoing research which measures SPL 
take-up and documents how parents are choosing to apportion it, in lieu of 
officially generated data.  Following on from this study, it will be worthwhile to 
further investigate the finding of greater ethnic diversity among cohort early 
adopters.  Additionally, due to the research sampling strategy, this study was 
limited predominantly to mothers and as such further research on leave 
decision-making from fathers/partners perspective remains sorely needed.  
Note however, there is increasing interest in research on SPL.  For example, 
forthcoming work from Dr. Emma Banister and Dr. Ben Kerrane and the 
‘Making Room for Dad: Shared Parental Leave & Contemporary Fatherhood’ 
project (http://www.research.mbs.ac.uk/makingroomfordad/) is promising as 
it will further evidence parental decision-making in this area. 
 
As highlighted, the discontinuation of the quinquennial IFS series leaves a 
significant gap in knowledge about current UK-wide infant-feeding outcomes.  
There is a clear need for systematic, low cost research at regular intervals to 
supplement the modest infant feeding data collected via the PCHR and/or as 
suggested, critical revisions to the programme data collection (proposed in 
Appendix 4).  This additional data will allow government to measure the 
effectiveness of the implementation of UK infant feeding policy. 
 
Future research in the wider discourse should recognise the need for and 
where possible take a granular approach to measuring infant feeding.  
However, it is also recognised that this is unlikely to happen naturally across 
the discourse without an authoritative review of infant feeding definitions by 
the relevant agencies in relation to breastfeeding, breast milk feeding and 
mixed feeding (mixed mode; mixed substance; mixed method [mode and 
substance] feeding) as well as breast-milk substitutes (Whitford et al., 2018).  
Nevertheless, any move towards greater definitional clarity would be 
welcome and result in improved future research outcomes.  
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7.4. Contribution summary 
The input of this interdisciplinary study to the wider multidisciplinary 
discourse is varied.   
 
Contribution to knowledge/evidence 
‐ To date, this study is the first to jointly consider infant feeding and 
parental leave in a UK-wide context.  Past interdisciplinary research 
has been limited to considering breastfeeding and leave. 
‐ This thesis presents a broad snapshot of UK infant feeding in 2015. 
‐ The suggested modular adjustments to the PCHR programme (if 
implemented) can improve UK infant feeding data quality/granularity. 
‐ The study strengthens the academic research discourse on decision-
making in relation to SPL and provides evidence towards measuring 
the take-up of the social policy at its inception in April 2015. 
‐ The application of the theoretical framework derived in part from the 
work of Belsky (1984) further evidences the enduring utility of the 
process model of the determinants of parenting. 
 
Methodological contribution 
‐ Qualitising the quantitative data via the generation of holistic narrative 
group profiles represents an incremental step in further developing the 
seminal strategy first outlined by Burton Singer and colleagues (1998).  
‐ The study adds to the scarce examples of qualitising within the mixed 
methods data transformation discourse and is one of the few to fully 
outline a qualitisation process within a formal mixed methods context. 
‐ The research proposes increased granularity and evidences the need 
for improved infant feeding definitions to facilitate study comparison 
for literature review synthesis and meta-analysis. 
‐ Phase one stage two of the bilingual survey featured the first Welsh 
language version of the IIFAS (developed and incorporated with 
permission) (de la Mora et al., 1999).  (Note however, this requires 
further validation due to marginal uptake beyond the pilot phase.) 
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Appendix 1: Review protocols 
 
Protocol items drawn from the PRISMA-P checklist (Moher et al., 2015; Shamseer et al., 2015). 
Table A1.1: Scoping overview of reviews protocol 
Item 
No 
Section/topic Checklist item 
  ADMINISTRATIVE INFORMATION   
  Title:   
1a  Identification Overview of reviews examining infant feeding and parental leave: Protocol for a scoping overview of 
reviews. 
1b  Update - 
2 Registration - 
  Authors:   
3a  Contact Corresponding author: Delyth Wyndham 
Author affiliations: Faculty of Health and Social Care, University of Chester 
Email: d.wyndham@chester.ac.uk 
3b  Contributions DW is the guarantor, drafted the manuscript and developed the protocol, selection criteria, data extraction 
criteria and search strategy. 
4 Amendments If amendments to this protocol are needed, the date of each amendment, a description of the change and 
rationale will be documented in this section. Changes will not be incorporated into the protocol. 
  Support:   
5a  Sources This review is financially supported by the University of Chester Tom Mason Memorial PhD Scholarship. 
5b  Sponsor The University of Chester is the sponsor of this review. 
5c  Role of sponsor or funder The role of the University of Chester in developing this protocol is limited to supervision. 
  INTRODUCTION   
6 Rationale The purpose of the scoping overview of reviews is to collate the reviews examining infant feeding and 
parental leave.  The results will document the scope and limitations of the discourse.  The review will 
facilitate and underpin a planned mixed methods systematic review. 
7 Objectives The aim of the scoping overview of reviews is to evaluate the literature reviews exploring infant feeding 
and parental leave. The review will answer the following question: 
What literature reviews have been published that consider both infant feeding and parental leave? 
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Item 
No 
Section/topic Checklist item 
  METHODS   
8 Eligibility criteria Limitations: reviews will be selected for inclusion based upon the identification of keywords within the 
document narrative.  Reviews that only explore one, but not explicitly both topics will be excluded. 
Timing: reviews will be limited to post-2000 as relevance is shaped by changing contexts e.g., prior to 
Maternity and Parental Leave etc. Regulations 1999 leave in the UK was limited to mothers. 
Language: reviews in English and other languages where native reader verified English language 
translation is available. 
9 Information sources Search strategies will be developed using keywords and associated branch words. Search sources will be 
limited to: EBSCO/PubMed/Google Scholar/Web of Science.  To ensure literature saturation, the reference 
lists of included reviews identified through the search will be hand searched. 
10 Search strategy e.g., Google Scholar advanced search 
1. “infant feeding” AND “parental leave” AND “review” 
2. where my words occur anywhere in the article 
3. generate records tile and abstract 
4. remove duplicate records 
5. remove pre-2000 records (evaluate post-process for relevance) 
6. review tile and abstract record keyword counts 
7. classify articles as: 
    i. addresses the three key components (feeding, leave and review) 
    ii. considers leave but not feeding 
    iii. considers feeding but not leave  
    iv. looks at both leave and feeding but is not a review 
    v. is not a relevant review e.g., book reviews 
8. obtain full-text articles/documents meeting criteria (i.) to assess for eligibility 
9. exclude articles/documents where primary focus was not feeding or leave, or did not comprehensively 
address both feeding and leave 
10. proceed to evaluate identified reviews and include/propose for inclusion in synthesis  
11. review pre-2000 records for relevance 
12. schedule review update 
  Study records:   
11a  Data management Citations will be managed using Mendeley/Microsoft Excel.  
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Item 
No 
Section/topic Checklist item 
Author names featuring in more than one publication will be checked to eliminate multiple review 
publications (to avoid double counting). 
11b  Selection process The reviewer will screen the titles/abstracts yielded by the search against the inclusion criteria (item 8 
above).  Full text records for all artefacts that appear to meet the inclusion criteria or where there is any 
uncertainty will be obtained.  Additional information will be sought from review authors where necessary to 
resolve questions about eligibility.  The reasons for excluding records will be documented.  The reviewer 
will not be blind to the research publication/journal titles or to the review authors/institutions. 
11c  Data collection process Using a standardised form, the reviewer will extract data from each eligible review. Data extracted will 
include full citations/review design/review methods.  Review authors will be contacted to resolve any 
uncertainties. 
12 Data items Data recorded will include: citation/source/country/research design/review type/review background/context/ 
review objectives/methods/search strategy/screening/key findings/implications/limitations. No assumptions 
will be made for missing or unclear information, it will be recorded as such. 
13 Outcomes and prioritization The primary outcome will be the identification of reviews that consider both infant feeding and parental 
leave. 
14 Risk of bias in individual studies An assessment of review limitations, including risk of bias/review quality will feature in the review 
assessment. 
15a Data synthesis If studies are sufficiently homogeneous in terms of design a meta-analysis will be considered. 
15b Meta-analysis is unlikely due to heterogeneity (diverse review types). 
15c No additional analysis is proposed. 
15d A narrative synthesis will be presented with tables to summarise and explain the characteristics and 
findings of the review.  The narrative will be structured by a PRISMA statement flow diagram. 
16 Meta-bias(es) Reviews will be screened for selective reporting (publication bias) and small sample bias, by examining the 
methods/screening/limitations of each review. 
17 Confidence in cumulative evidence Reviews will be assessed for quality via mixed methods scoring: validity/credibility; reliability/dependability, 
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Table A1.2: Principal mixed methods systematic review protocol 
Item 
No 
Section/topic Checklist item 
  ADMINISTRATIVE INFORMATION   
  Title:   
1a  Identification Review of the research examining infant feeding and parental leave: Protocol for a mixed methods 
systematic review. 
1b  Update - 
2 Registration 
See A1.1: Items 2-5c 
  Authors: 
3a  Contact 
3b  Contributions 
4 Amendments 
  Support: 
5a  Sources 
5b  Sponsor 
5c  Role of sponsor or funder 
  INTRODUCTION   
6 Rationale The purpose of the systematic review is to collate the mixed methods research examining both infant 
feeding and parental leave.  The results will document the scope of the multidisciplinary discourse 
considering this topic.  The review will facilitate and underpin the research methodology development of a 
longitudinal explanatory sequential mixed methods study examining the parental leave and feeding 
decisions of the parents of infants born in the UK in April 2015. 
7 Objectives The aim of the mixed methods systematic review of the literature is to evaluate the research exploring 
infant feeding and parental leave. The proposed review will answer the following question: 
What research studies have been published since 2000 examining both infant feeding and parental leave? 
  METHODS   
8 Eligibility criteria 
See A1.1: Items 8-9 
9 Information sources 
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Item 
No 
Section/topic Checklist item 
10 Search strategy e.g., Google Scholar advanced search 
1. “infant feeding” AND “parental leave” AND “study” OR “trial” OR “meta” 
2. where my words occur anywhere in the article 
3. generate records tile and abstract 
4. remove duplicate records 
5. remove pre-2000 records (evaluate post-process for relevance) 
6. review tile and abstract record keyword counts 
7. classify articles as: 
    i. addresses the three key components (feeding, leave and study/trial/meta) 
    ii. considers leave but not feeding 
    iii. considers feeding but not leave  
    iv. looks at both leave and feeding but is not research 
    v. is not relevant peer reviewed research e.g., unpublished dissertation/theses 
8. obtain full-text articles/documents meeting criteria (i.) to assess for eligibility 
9. exclude articles/documents where primary focus was not feeding or leave, or did not comprehensively 
address both feeding and leave or were not studies, trials or meta-analyses 
10. proceed to evaluate identified reviews and include propose for inclusion in synthesis  
11. review pre-2000 records for relevance 
12. schedule review update 
  Study records:   
11a  Data management 
See A1.1: Items 11a-11b 
11b  Selection process 
11c  Data collection process Using a standardised form, the reviewer will extract data from each eligible research report/article. Data 
extracted will include full citations/research design/research methods.  Research authors will be contacted 
to resolve any uncertainties. 
12 Data items Data recorded will include: citation/source/country/research design/research type/research background 
/context/research objectives/methods/sampling strategy/data analysis methods/key findings/implications/ 
limitations. No assumptions will be made for missing or unclear information, it will be recorded as such. 
13 Outcomes and prioritization The primary outcome will be the identification of research that consider both infant feeding and parental 
leave. 
14 Risk of bias in individual studies An assessment of research limitations, including risk of bias/study quality will feature in the analysis of the 
research prior to synthesis. 
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Item 
No 
Section/topic Checklist item 
15a Data synthesis 




16 Meta-bias(es) Research will be screened for selective reporting (publication bias) and small sample bias, by examining 
the methods/sampling/limitations of each study and by reviewing research authors other publications. 
17 Confidence in cumulative evidence See A1.1: Item 17 
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Appendix 2: Scoping overview of reviews 
 
Field header items and categories adapted from the PRISMA statement checklist (Liberati et al., 2009).  Other tools considered 
included MMAT (mixed methods appraisal tool) (Pluye et al., 2009; Pluye & Hong, 2014) and systematic review of systematic 
reviews methodology (V. Smith et al., 2011).  However, the adoption of PRISMA-P for protocol development suggested the 
application of the PRISMA model throughout for consistency. 
 





































































…We examine the evidence regarding the impact of four 
policies in particular on young children's health and 
development: parental leave, breastfeeding breaks, early 
childhood care and education, and leave for children's 
health needs… 
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…Using data from the National Longitudinal Survey of Youth, 
our results show that mothers who breastfeed for six 
months or longer suffer more severe and more prolonged 
earnings losses than do mothers who breastfeed for shorter 





228 24 mixed narrative/ 
literature and 
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…In this article, Alison Earle, Zitha Mokomane, and Jody 
Heymann explore whether paid leave and other work-family 
policies that support children’s development exist in 

















…This note presents the important benefits and the crucial 
role maternity/parental leave plays on the societal and 
family level in the context of the EU-27. 
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studies 









Objectives: Assessment of the literature on the length of 
maternity leaves and health of mothers and children; 
evaluation of the Swiss situation in view of the maternity 








40 159 qual systematic/ 
studies 
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et al. (2013) 





composition of the 
labor force has 




> policy review of 
areas that may impact 
children's care in 
working families 
(leave, breastfeeding 
breaks, childcare and 
education; leave child 
health visits) 
> assess the evidence 
regarding the impact 
of each policy healthy 
development and 
examine the global 
availability  
> literature 














> effect of 
breastfeeding on 
women’s employment 
outcomes is largely 
unknown 
> previous research 
focused on: barriers 
to (including 
assessing effect of 
work on likelihood of 
breastfeeding) and 
> ascertain whether 
breastfeeding has an 





















> sample limits 
defined 
(quantitative) 

































A. Earle et 
al. (2011) 
> US only guarantees 
breast-feeding 
breaks, no paid leave 
for maternity/paternity 
/to care for sick 
children 
> examine the leave 






> Global Labor 
Policy 
Database 
> available data > not outlined > non-
systematic 




> helping families 
achieve work/family 
balance is a declared 
EU priority 






policies informed by 
other factors (political, 
civil, social, etc.) 
> present common 
EU legislative 
framework  
> review member 
states diverse policy 
> detail main health 
and socio-economic 
benefits of leave 
> literature > available data > not outlined > non-
systematic 






> low breastfeeding 
rates can negatively 
impact health of 
women and children 
and economic status 
of their families, 
communities, and 
nation 
> a high percentage 




breastfeeding for at 
least 6 months by 















































of new mothers are 
entering workforce, 





> employment of 
mothers with children 







> assess literature on 
length of maternity 
leave/health of 
mothers and children 
> evaluate Swiss 
situation in view of 
maternity leave policy 
implemented in 2005 
> PubMed 
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Table A2.3: Literature review detail - findings and limitations  
 
Article 
Key findings:  
relevant findings 





> evidence demonstrates breastfeeding has 
extensive health benefits for infants and 
mothers 
> when women have access to paid 
maternity leave or breastfeeding breaks, 
breastfeeding rates increase 
> most countries have guaranteed paid 
leave for new mothers and many provide 
breastfeeding breaks 
> a minority of countries mandate paid leave 
for new fathers and leave that can be taken 
to meet children's health needs 
> breastfeeding, paid maternity leave or 
breastfeeding breaks improve children's 
health  
> only minority of countries mandate paid 
leave for fathers/leave to meet children's 
health needs 
> selected policies 
> narrative review 





> findings demonstrate women who 
breastfeed for 6+ months work/earn less 
post-childbirth  
> hidden cost associated with breastfeeding 
may help understand why some women do 
not breastfeed 
> single dataset 
A. Earle et al. 
(2011) 
> paid parental leave/child health care leave 
policies are the norm in countries that have 
been highly competitive and have 
maintained low unemployment for a decade 
> breastfeeding breaks in approximately 
half of all countries (no relationship with 
length of leave) 
> ensuring that all parents are available to 
care for their children’s healthy development 
does not preclude a country from being 
highly competitive economically 
> does not distinguish between leave 
associated with the birth of infants (<1 year) 
and older children 
> limitations of simple table presentation 
means data presented somewhat 
misleading, see e.g., UK p. 198 (maternity 
pay only 90% for limited period; paternity 
pay was statutory rate or 90% of average 
weekly earnings - whichever is lowest) 
Davaki (2010) > imposition of a common model across the 
EU might be futile, however achieving 
common denominators and guaranteeing 
social minima are both a realistic prospect 
and a socially beneficial one 
> diverse EU policy implementation shows 
leave can contribute to gender equality, 
however it can also have the opposite effect 
if restricted to mothers only 
> not peer reviewed 
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Article 
Key findings:  
relevant findings 






> mothers face numerous obstacles when 
they combine lactation and employment, a 
combination that presents a challenge for 
them to achieve optimal breastfeeding 
duration 
> gaps in research appear at various 
ecosystem levels when viewed through an 
ecologic lens 
as acknowledged -  
> limited to US and 1995-2006 
> in microsystem evaluation considers 
individual characteristics and behaviour of 
mother, neglects infant element 
Staehelin et 
al. (2007) 
> positive association between length of 
maternity leave and mother’s mental health 
and duration of breastfeeding 
extended maternity leave associated with 
lower perinatal, neonatal, post-neonatal and 
child mortality 
> longer maternity leave likely to produce 
health benefits 
as acknowledged -  
> possibility search strategy may have 
missed some studies 
> mortality results confined to ecological 
studies 
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Appendix 3: Systematic literature review   
 
Again, for consistency the PRISMA approach was utilised.  Field header items and categories adapted from the PRISMA statement 
checklist (Liberati et al., 2009) and scoping overview of reviews findings.   
 













































































…We use data from the Infant Feeding Practices Study to examine 
the changes in breastfeeding practices in California relative to other 
states before and after the implementation of PFL… Our study 
supports the recommendation of the Surgeon General to establish 
paid leave policies as a strategy for promoting breastfeeding.  



















Objective: To investigate the association between the mother-infant 
relationship, defined as maternal-infant emotional attachment, 
maternal separation anxiety and breastfeeding, and maternal 











38 Yes - both (focus 
breastfeeding 
/parental leave) 




This project aimed to identify the factors that influence Maori 























Background: The past ten years have witnessed a rising trend in the 
prevalence and duration of breastfeeding in Italy, but breastfeeding 
rates increase in an unequal way; they are higher in the North of 
Italy than in the South. The purpose of this study was to describe the 
experiences, expectations and beliefs of a sample of mothers, and 














23 Yes - considers 
parental leave 
however feeding 
focus is on 
breastfeeding  
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California 1st US state 
implement paid family leave 
in 2004 
examine changes in breastfeeding 
practices in California relative to other 








Cooklin et al. 
(2012) 
> increasing average 
maternal age 
> paid leave universally 
provided from January 2011 













Glover et al. 
(2007) 
> Maori breastfeeding as 
norm has been modified 
> exposed to Western 
models of care  
> belief/myth law forbidding 
Maori breastfeeding in 
public 
identify factors that influence Maori 









Romero et al. 
(2006) 
> rising trend in 
prevalence/duration of 
breastfeeding in Italy 
> gap - rates higher in north 
than in south 
> describe experiences, expectations 
and beliefs of a mother 








infant feeding beliefs, 
attitudes, experiences 
and expectations  
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data analysis methods 
Huang and 
Yang (2015) 
mail survey/questionnaire Infant Feeding Practices Study 
(1993-1994 and 2005-2006)  
available data > descriptive statistics 
> regression model/analysis 
Cooklin et 
al. (2012) 
> structured interview  
> self-report questionnaire 
> standardised psychometric 
instruments (Postnatal 
Attachment Questionnaire, 
Maternal Separation Anxiety 
Scale) 
> maternity hospitals in Victoria, 
Australia (n = 1 public, n = 1 
private) 
> collected 3rd trimester; 3 
months; 10 months  
> systematic 
> researcher approached 
participants 
> descriptive statistics 
> statistical analysis (bivariate 
tests of association (chi-square), 
association between continuous 
variables (Pearson’s correlation), 
multivariable logistic regression, 
adjusted odds ratios) 
Glover et al. 
(2007) 
> structured interview/closed and 
open-ended question schedule 
> Maori in/around Auckland/Bay 
of Plenty region 
> variety of methods (midwives, 
nurses, community health 
workers, researchers’ networks, 
media advertisements/article 
> selective sampling frame  
> snowball sample 
> descriptive statistics 




> structured interview/closed and 
open-ended question schedule 
> National Health System lists, 
two regions of Italy 
> simple random sampling 
> mothers of child 6-23 months 
> descriptive statistics 
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Key findings:  
results 
Key findings:  
relevant findings 










> n = 2,028 
> wave I (1993-
1994) - n = 704 
> wave II (2005-
2006) - n = 1,324 









> an increase of 3-5% 
points for exclusive 
breastfeeding  
> an increase of 10-
20% points for 
breastfeeding at 
several important 
markers of early 
infancy 
study supports 
recommendation of US 
Surgeon General to 
establish paid leave 
policies as a strategy 
for promoting 
breastfeeding 
US remains least 
generous 
developed 
country in terms 
of parental leave 





> definitions of 
infant feeding 
limited  




2005-2006 > n = 129 
















associated with  
 > breastfeeding at 10 
months (OR = 0.22,  
p = 0.004)  
 > higher maternal 
separation anxiety 
(OR = 0.23, p = 0.01)  
employment 
participation (first 10 
months postpartum) is 
associated with  
> lower maternal 
separation anxiety  
> shorter breastfeeding 
duration 
paid parental 










> researcher bias 
(approaching 
participants) 
> assumptions e.g., 
over 90% attend 
antenatal classes 
> definitions of 
infant feeding 
limited e.g., any 
breast milk/past  
24-hours recorded 
as breastfeeding 
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Article 
Sample: 








Key findings:  
results 
Key findings:  
relevant findings 





2004-2005 > n = 30 mothers 
(child <3 years 
old)  




> mothers, Maori, 
married/de facto 
relationship, 





five influences were 
identified:  







> inadequate milk 
supply 
> return work 
> Maori share many 
challenges to 
breastfeeding 
experienced by other 
women 
> promotion of 
breastfeeding to Maori 
should focus on  
re-establishing 
breastfeeding as a 
tikanga (right cultural 
practice)  
return to work/ 
limited parental 




> as acknowledged 




> researcher and 
sample bias  
> definitions of 
infant feeding 
limited 
















> knowledge of the 




> practices however 
fall short of standard 
recommendations 







> 50% of mothers 
leave jobs to continue 
breastfeeding in 
south/15% in northeast  
> median maternity 
leave: 9 months in 
northeast/5 months in 
south 
> 79% mothers could 
name at least six 
rights, however had 
inadequate knowledge 




regional gap in 
breastfeeding 
rates and leave 
may persist/ 
increase 
> as acknowledged 
- rates should be 
interpreted with 
caution, because of 
the long recall 
period used,  
as opposed to  




> researcher bias  
> focus on 
breastfeeding 
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Did the research measure 
what it intended to?  How 








measurement over a variety 
of conditions) A consistent 








produce the same results) 




Do/could findings apply to a 
wider population?  Is there 
enough description of the 
context to determine if the 
findings are applicable to 
other contexts? 
Study quality score1 
Huang and Yang 
(2015) 
0.5 1 1 0.5 3 
Cooklin et al. (2012) 0.5 1 1 0.5 3 
Glover et al. (2007) 1 0.5 0.5 1 3 
Romero et al. (2006) 0.5 1 1 1 3.5 
 
Notes:  1 n = n/4, quality criteria derived from Bryman et al. (2008) 
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Appendix 4: Personal Child Health Record programme infant feeding data collection 
 
Infant feeding information is collected by the programme on p. 3a/18/19/30/34/36 of the PCHR (Red Book) and optionally within the 


































this image has been reproduced with kind permission of the copyright holders  
Harlow Printing Limited and must not be reproduced without permission 
this image has been reproduced with kind permission of the copyright holders  
Harlow Printing Limited and must not be reproduced without permission 
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A4.1. Recommended amendments to Personal Child Health Record programme infant feeding data collection: 
Example A: Birth details & newborn examination - page 2 of 3 (p. 3a)  
 




















this image has been reproduced with kind permission of 
the copyright holders Harlow Printing Limited and must 
not be reproduced without permission 
 
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Example B: Primary course of immunisations (p. 18) 










this image has been reproduced with kind permission of 
the copyright holders Harlow Printing Limited and must 
not be reproduced without permission 
 
 
366                                Flexible shared parental leave: Shaping infant-feeding decisions in the UK 
Appendix 5: Pilot summary/findings 
 
Pilot summary 
The summary format is based upon the CHEcklist for Reporting Results of Internet E-Surveys (CHERRIES) proforma (Eysenbach, 
2004, 2012). 
Table A5.1: Pilot summary 
Item 
No 
Category/item Checklist item 
  DESIGN   
1 Description of pilot design Pilot design:  
 
The pilot stage was designed to assess whether the survey instrument could accurately generate a 
snapshot of contemporary infant feeding and parental leave practices.  A mobile/touch screen compatible 
online questionnaire trialled both the format and questions that were used over three stages for the final 




Recruitment for the pilot was via email/social media with a link to the bilingual questionnaire distributed by 
Twf using their contact database and presence on Facebook/Twitter.  The bilingual email/posts/tweets 
invited parents to participate in the pilot.  Twf were an organisation who engage with parents across Wales 








The pilot sample was taken from a population of 6,812 Welsh parents for whom TWF retained email 
contact information/explicit permission to contact, along with TWF social media followers (national 
Facebook: 5,266, plus reposting on 14 local pages; Twitter: 2,332) (personal communication, November 
25, 2015).  The sample who participated comprised a subset of these Welsh parents with an infant born in 
2014/2015. 
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Item 
No 
Category/item Checklist item 
Justification of research design: 
 
The pilot in the format pursued was needed to test key features of the design, whilst minimising 
time/resource costs. 
 ETHICS APPROVAL/INFORMED CONSENT PROCESS 
2 IRB/Ethics board approval The overall phase research design was approved by the University of Chester Faculty of Health & Social 
Care Research Ethics Sub-Committee. 
3 Informed consent Informed consent was obtained electronically prior to access to the pilot online questionnaire. 
4 Data protection All data collected was managed in line with Data Protection Act 1998(/2018) principles, ICO (2012) code of 
practice and University of Chester (2016) research governance guidelines. 
  DEVELOPMENT/PRE-TESTING 
5 Development/testing The pilot survey instrument was developed based upon the requirements of the overarching research.   
  RECRUITMENT PROCESS/DESCRIPTION OF THE SAMPLE HAVING ACCESS TO THE QUESTIONNAIRE 
6 Open/closed survey The pilot survey was open as the link to the survey was promoted and possibly shared on social media. 
7 Contact mode The initial contact with potential pilot participants was internet-mediated via email/social media. 
8 Advertising the survey The survey was advertised to Welsh parents with an infant born in 2014/2015 via email, posts on the 
national/local Twf Facebook pages and via the Twf Twitter feed. 
  SURVEY ADMINISTRATION 
9 Web/email (type of e-survey) Online web-based pilot survey (mobile compatible). 
10 Context The survey was targeted at bilingual (or aspirationally bilingual) parents who were interested in Welsh 
medium experiences/activities for their infants, with a view to testing specific features of the final 
instrument.  This targeting biased the data collected during the pilot. 
11 Mandatory/voluntary The pilot survey was voluntary. 
12 Incentives An incentive was utilised to trial the process in advance of the actual surveys.  Those invited to take part 
were given the opportunity to be entered into a draw to receive a £20 e-voucher.  Participation in the pilot 
was not mandated in an effort to preserve data quality/integrity. 
13 Date 2015 
14 Randomisation of 
items/questionnaires 
A randomisation approach was not used. 
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Item 
No 
Category/item Checklist item 
15 Adaptive questioning Adaptive questioning was used e.g., to display/not display questions about partners based upon previous 
choices about relationship status. 
16 Number of Items The maximum number of questionnaire items per page was no more than 20. 
17 Number of screens (pages) Landing page > Consent > Pilot questions: 6 pages > Follow-up questions page > Submit > Thank you. 
18 Completeness check Completing all questions was not enforced which enabled parents to skip questions for whatever reason 
(e.g., information not to hand), but still complete the remaining questionnaire. 
19 Review step Parents were able to navigate between the pages/adjust their answers. 
  RESPONSE RATES 
20 Unique site visitor The email was sent to 6,812 recipients of which 1,436 opened the email. 
114 unique site visitors (determined based on IP addresses) were recorded. 
21 View rate View rate = unique visitors to first page of the survey/number of unique site visitors. 
22 Participation rate Participation rate = number of parents who consented/unique visitors to first page of the survey. 
 
23 Completion rate  Completion rate = number of parents who submitted the survey/number of people who consented. 
 PREVENTING MULTIPLE ENTRIES FROM THE SAME INDIVIDUAL 
24 Cookies used Cookies were not used to assign a unique user identifier. 
25 IP check IP address was used to identify potential duplicate entries from the same user.  A small number were 
identified, generally due to wanting to re-enter/clarify a mistyped email address. 
26 Log file analysis The site log file was checked and no unexpected patterns were identified. 
27 Registration Parents were not required to register and log in. 
 ANALYSIS 
28 Handling of incomplete 
questionnaires 
Only completed questionnaires were analysed. 
29 Questionnaires submitted with an 
atypical timestamp 
Atypical time stamps of completion sub-5 minutes were checked for.  None were found. 
30 Statistical correction As the survey was a pilot, no statistical correction was applied as a result of the sample limitations. 
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Précis of pilot findings 
 
 The email invite and incentive were received favourably. 
 52% of pilot participants completed the questionnaire on a mobile 
phone/16% used a tablet, reflecting the need for a small/touch screen 
accessible survey. 
 Most pilot participants indicated that the wording of the questions was 
easy to follow (84%), that the instructions were clear (89%) and that 
the survey was easy to do (90%). 
 The majority of participants completed the questionnaire within 20 
minutes. 
 Comments were a mix of:  
‐ positive: “Easy survey to do on my phone while breastfeeding!” 
‐ useful: “I would have liked more boxes for optional narrative 
comments.” 
‐ negative: “Quite long to complete when you have a baby 
crawling up your leg! Had to put down and pick up several 
times.” 
 The length of the pilot survey received the most negative comments 
and substantiates the decision to take a staged approach. 
 A small number of parents indicated that they wanted to comment on 
questions, particularly the infant feeding questions to elaborate further 
and justify/explain their feeding decisions.  The final survey instrument 
was amended to reflect this. 
 The pilot participants generally were: female in their mid-20’s-30’s; 
married/living with a partner; employed with an income at/above the 
national average (prior to any leave); finished full time education post-
21; and the majority lived in Wales. 
 No significant technical issues were encountered by pilot participants 
and the instrument appeared to function in the same way across 
mobile/desktop browsers.  This favourable outcome was likely due to 
rigorous testing prior to the pilot.  However, as Toepoel (2017) notes, 
it is not feasible to check (with 100% accuracy) “how exactly the 
questionnaire is going to appear on a respondent's screen” (p. 184) 
given the rapidly evolving nature of mobile technology.  
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 The Welsh language translation was verified as acceptable (for both 
North and South Welsh dialects). 
 Analysis of the data revealed that the core questions functioned as 
intended. 
 The prize draw was conducted via random number generation 
[http://www.randomresult.com/ticket.php?t=29601V4LYH] drawn 
independently by a member of Twf staff. 
 Upon conclusion of the pilot, validity (criterion-related/concurrent) and 
reliability (alternative forms technique) testing was undertaken (Drost, 
2011): 
‐ A small subsection of pilot participants agreed to support 
instrument validation. 
‐ A short phone interview checked participant understanding of 
randomly selected questions plus the core infant 
feeding/parental leave questions, against what the participant 
entered via the online questionnaire.  
‐ The instrument validation process resulted in no additional 
amendments to the survey instrument and re-testing was not 
indicated.  
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Appendix 6: Research protocols 
 
Survey and interview protocol items adapted from the CHEcklist for Reporting Results of Internet E-Surveys (CHERRIES) 
(Eysenbach, 2004, 2012). 




  DESIGN   
1 Description of survey design Survey design:  
 
The first phase of the longitudinal survey will document contemporary leave/feeding practices in the UK.  





Recruitment will be by via email with a link to bilingual the stage one questionnaire distributed by Bounty 
using their contact database of UK parents.  The email will be sent to the parents of infants born in April 
2015.  Bounty are an organisation who engage with parents (principally mothers) from their first midwifery 
appointment onwards.  However, not all parents sign up to receive information from the organisation and 
only a self-selecting subset opt-in to receiving third party communication via email.  Thus, the sample will 








The sample will be drawn from approximately 34,000 parents with an infant born in April 2015 for whom 
Bounty retains email contact information and explicit permission to contact (as at April 2015) (personal 
communication, April 1, 2015).  The average click through rate for Bounty email campaigns is 7-12% 
(2,380-4,080) (personal communication, April 1, 2015).  Daniel (2012) suggests that for a non-probability 
national survey a sample of “400 to 2,500 participants” (p. 243) is indicated, though sample size needs to 
be adjusted for attrition in the case of longitudinal studies. 
 
 




Justification of research design: 
 
Whilst phase one could incorporate a series of qualitative questions, on balance: ease of completing the 
online surveys (i.e., via mobile phone); the quality of qualitative data that can be obtained from a broad 
sample; and the complexity of the phenomena under investigation, were the principal design 
considerations.  In this context, follow-up interviews with a subset of the sample will likely provide the data 
needed to address the research questions posed. 
 ETHICS APPROVAL/INFORMED CONSENT PROCESS 
2 IRB/Ethics board approval The research design/associated protocols will be approved by the Faculty of Health & Social Care 
Research Ethics Sub-Committee. 
3 Informed consent Informed consent will be obtained electronically prior to access to the online questionnaires at each stage. 
4 Data protection All data collected will be managed in line with Data Protection Act 1998(/2018) principles, ICO (2012) code 
of practice and University of Chester (2016) research governance guidelines. 
  DEVELOPMENT/PRE-TESTING 
5 Development/testing The survey instrument will be developed based upon the requirements of the overarching research 
questions and will feature the IIFAS (de la Mora et al., 1999) in stage two.  The surveys were piloted with a 
sample of parents outside of the cohort.   
  RECRUITMENT PROCESS/DESCRIPTION OF THE SAMPLE HAVING ACCESS TO THE QUESTIONNAIRE 
6 Open/closed survey The survey will be closed as only the parents sampled will receive the link. 
7 Contact mode The initial contact with the potential participants will be internet-mediated via email. 
8 Advertising the survey The survey will be advertised to parents with an infant born in April 2015 via an email from Bounty. 
  SURVEY ADMINISTRATION 
9 Web/email (type of e-survey) Online web-based three stage survey (mobile compatible). 
10 Context As noted in item 1, the sample available will be a self-selecting subset.  Bounty only record a single 
contact per pregnancy/baby, so it is likely that most invited parents will be female.   
11 Mandatory/voluntary The surveys will be voluntary. 
12 Incentives An ascending incentive for each stage will be utilised in an attempt to mitigate the effects of attrition. 
13 Date 2015/2016 
14 Randomisation of 
items/questionnaires 
A randomisation approach will not be used. 
 




15 Adaptive questioning Adaptive questioning will be used e.g., to display/not display questions about partners based upon 
previous choices about relationship status. 
16 Number of Items Maximum number of questionnaire items per page will be 20. 
17 Number of screens (pages) Landing page > Consent > Stage one: 6 pages; Stage two and three: 1 page > Submit > Thank you. 
18 Completeness check Completing all questions will not be enforced to enable parents to skip questions for whatever reason (e.g., 
sensitive topic, information not known), but still complete the remaining questionnaire. 
19 Review step In stage one, parents will be able to navigate between pages/adjust their answers. 
  RESPONSE RATES 
20 Unique site visitor Unique site visitors will be determined based on IP addresses. 
21 View rate View rate = unique visitors to first page of the survey/number of unique site visitors. 
22 Participation rate Participation rate = number of parents who consented/unique visitors to first page of the survey. 
23 Completion rate Completion rate = number of parents who submitted the survey/number of people who consented. 
 PREVENTING MULTIPLE ENTRIES FROM THE SAME INDIVIDUAL 
24 Cookies used Cookies were not be used to assign a unique user identifier. 
25 IP check IP address will be used to identify potential duplicate entries from the same user. 
26 Log file analysis The site log file will be checked to identify unexpected patterns e.g., multiple entries during a short period. 
27 Registration Parents were not required to register/log in. 
 ANALYSIS 
28 Handling of incomplete 
questionnaires 
Missing data will be addressed using similar response pattern imputation for key variables (Enders, 2010) 
29 Questionnaires submitted with an 
atypical timestamp 
Atypical time stamps of completion sub-5 minutes are not anticipated, but will be checked for. 
30 Statistical correction Non-representative sample adjustments will not be made. 
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  DESIGN   
1 Description of qualitative method 
design 
Interview design:  
 
The purpose of the second phase will be to complement/extend the phase one results.  Semi-structured 





The phase two participants will be recruited from the phase one sample.  Purposive maximum variation 








A sample of 9-20 parents is estimated to provide sufficient information power (Malterud et al., 2015). 
 
Justification of research design: 
 
Whilst phase one could incorporate a series of qualitative questions, on balance the quality of qualitative 
data that can be obtained from a broad sample (via a small screen) given the complexity of the 
phenomena under investigation was the principal consideration. Follow-up interviews with a subset of the 
sample was most likely to provide the data needed to fully address the research questions posed. 
 
 




 ETHICS APPROVAL/INFORMED CONSENT PROCESS 
2 IRB/ethics board approval The research design/associated protocols will be approved by the Faculty of Health & Social Care 
Research Ethics Sub-Committee. 
3 Informed consent Informed consent will be obtained electronically prior to interview/reconfirmed during the recording. 
4 Data protection All data collected will be managed in line with Data Protection Act 1998(/2018) principles, ICO (2012) code 
of practice and University of Chester (2016) research governance guidelines. 
  DEVELOPMENT/PRE-TESTING 
5 Development/testing The schedule/protocol questions will be developed based upon the requirements of the overarching 
research questions and will be informed by the analysis of the data obtained in phase one.  The interview 
environment and schedule/protocol will be piloted with a limited sample of parents outside the cohort.   
  RECRUITMENT PROCESS/DESCRIPTION OF THE SAMPLE 
6 Sample The sample will be drawn from phase one participants. 
7 Contact mode All contact will be via email (though telephone contact details will be provided as part of the consent 
process). 
8 Advertising the phase An email will be sent to all parents who participated (and consented to be contacted again) outlining the 
findings so far and inviting those who completed phase one to participate in phase two. 
  ADMINISTRATION 
9 Mode Semi-structured Skype interviews (video call/VoIP audio call where video not available/desired). 
10 Context Second phase following three stage survey. 
11 Incentives None. 
12 Timepoint To follow completion of phase one. 
13 Adaptive questioning The semi-structured mode will facilitate adaptive questioning/probing. 
14 Number of Items 30-36. 
15 Review step Participants will be notified that they can review/change their answers (time limited). 
  RESPONSE RATES 
16 Invitees Email invites will be sent to all parents who completed phase one (and consented to be contacted again). 
17 Participation/completion rate  The number of parents who agree to be interviewed/the number of participants will be recorded. 
 ANALYSIS  
18 Handling of incomplete interviews Where an interview cannot be completed, a follow-up interview will be arranged.  Where this is not 
possible, an alternative participant will be sought. 
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Appendix 7: Research instruments 
 
In phase one, the survey instrument was available via email invite at 
http://www.maternityandmilk.com and http://www.maternityandmilk.co.uk.  In 
phase two, the interview schedule was drafted to guide the interviews with a 
subset of parents from the phase one sample.   
See overleaf for: 
 Example phase one (stage three) landing page and participant 
information/consent 
 Instruments: 
Phase one:  
1.1. Stage one questionnaire 
1.2. Stage two questionnaire 
1.3. Stage three questionnaire 
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A7.1.0. Phase one: Landing page and participant information/consent 
(examples from stage three) 
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If any of the options:  
divorced, separated or widowed;  
single; or  
prefer not to say 
are selected, all subsequent questions requesting information about partners were not 
asked.  The same adaptive questioning approach was used in all stages. 
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Note: Question detail redacted 
due to copyright.  See de la 
Mora, Russell, Dungy, Losch 
and Dusdieker (1999) for full 
questions from the IOWA 
infant feeding attitude scale 
instrument.  Questions used/ 
adapted with permission. 
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Hello [name] thanks for agreeing to be interviewed.   
After the interview, I will type up what was said and then 
send you a copy.  If there is anything you want to change or 
anything you want to add, you can email me 
d.wyndham@chester.ac.uk with any comments.   
There are a few consent items to go through and then we 
will get to the questions.   
I will be referring to the interview schedule so that nothing is 
missed out and making notes.   
I am going to start the recording now.  Is this ok? 
Permission 
to record: 
Ok now we are recording. 
Just to confirm for the recording, do you agree to your 
interview being recorded? 
Consent: You have given your consent to participate in advance via 
the online form.   
Did you have any questions about the participant 
information or consent? 
And just to confirm for the recording, do you consent to 
participate in this phase of the research? 
Transition: Ok. 
If for any reason you need to stop, please let me know and 
we can pause or reschedule. 
If there is anything you don’t understand or are not sure 
about, please let me know and I will try to explain. 
We will start with a few questions about you, and then 
move on to some questions about leave and feeding.   
There are no right or wrong answers.  The questions are 
just to help tell your story about the decisions you made. 
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Topic Question 
1. General What is your little one born in April 2015 called? [child name] 
How would you describe your/your partner’s pregnancy?  
*easy/challenging* 
How would you describe [child name]’s birth? 
*straightforward, full of unexpected turns, hard* 
How have you found 
parenthood so far?  
> How has your partner 
found parenthood so far? 
Based on your experience of your little ones first year, how 
would you describe him/her?  
Some parents say their little one was easy going, others that 
their baby was a bit of a handful.   






Ok next I am going to ask about leave to take care of your 
little one when they were a baby. 
You were not 
eligible for SPL. 
[couldn’t take it] 
Would you have 
taken it if you had 
the option?   
You were eligible 
for SPL. 
[didn’t take it] 
What made you 




What made you 
decide to take it?  
How did you decide how long to take as maternity/paternity 
/parental leave?  
 > Did your partner influence 
your decision to take 
maternity/paternity/parental 
leave? 
  Yes  > If so, how did 
you come to an 
agreement? 
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> Did you have any 
discussion over how long you 
would each take off?   
When did you decide? 
*before/early/late pregnancy*   
> When did this discussion 
take place?  
Did anybody or anything else influence your decision about 
leave?   
What would you have done differently looking back? (if anything) 
3. Infant 
feeding 
Next, I am going to ask some questions about feeding [child 
name] during their first year. 
Did your decisions about leave change or influence your 
plans about how you wanted to feed [child name]? 
Did your decision about how you wanted to feed [child name] 
change or influence your plans about your leave? 
How did you go about making a decision about how to feed 
[child name]?   
 > Did your partner influence 
your decision on how to feed 
[child name]?   
  Yes > If so, how did 
you come to an 
agreement? 
When did you decide? 
*before/early/late pregnancy*   
> When did this discussion 
take place?  
Did anybody or anything else influence your decision about 
feeding?   
How have your family and friends fed their babies? 
Did you have any problems with feeding?   
  Yes How did you deal with the problems?   
  Yes Where did you go for help? 
How did you get on with weaning to solids when you first 
started? 
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4. Return to 
occupation 
Next there are a few questions about returning to your 
occupation. 
Are/were you happy with your decision… 
to return to (/or start) work or 
study? 
not to return to (/or start) 
work or study? 
 If returned How has [child name] got on with childcare?   
 If returned Do you feel that 
[work/college/university/training provider] 
have been supportive now that you have a 
little one?   
Looking back (/forward) when would be the earliest you 
would return to work/study?   
Would you like to have different hours if you could? 
Now you are the parent of an older child, you know a lot 
about the first year with a new baby.   
If I was a pregnant friend or colleague, what advice would 





Ok that’s about everything, but… 
Is there anything else you would like to add about how or 
why you decided to… 
… feed [child name] the way you did? 




Thank you very much for sharing your story with me today. 
 
I really appreciate all of the time you have given to 
participate in the maternity and milk study.  
  
I will send an email later with the details of some support 
organisations should you need to talk to anyone about the 
topics we have been discussing today. 
 
If you have any questions or think of anything you would like 
to add later on, please email me.  Thanks again! 
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Help: If you are upset or worried, please contact your health visitor 
or GP (doctor) for immediate help or else a local or national 
support organisation may be able to help with specific 
issues:  
 NHS Start4Life  
[http://www.nhs.uk/start4life/Pages/healthcare-professionals.aspx]  
 breastfeeding  
[https://www.unicef.org.uk/babyfriendly/baby-friendly-
resources/advocacy/advocacy-other-organisations-and-resources/]  
 infant feeding support  
[http://www.firststepsnutrition.org/]  
 maternity advice  
[http://www.maternityaction.org.uk/] 
 paternity advice  
[http://www.dad.info/work/paternity-leave/paternity-leave-in-the-uk]  
 
To talk to someone in confidence about your experiences, 
please try the:  
 NCT Shared Experiences helpline  
[https://www.nct.org.uk/about-nct/what-we-do-parents/shared-experiences-
helpline] 
 Family Lives helpline  
[http://www.familylives.org.uk/how-we-can-help/]  
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Appendix 8: Legitimation 
 
Model for presenting threats to legitimation derived from Benge et al. (2012) with input from Creswell (2014), R. B. Johnson and 
Christensen (2016) and Onwuegbuzie (2003). 



























Validity threat Brief description 
 
Example of potential occurrence 
 



























that occur during the study 
that may/may not result in 
changes in outcomes  
 
Maturation - changes due 
to time 
- with longitudinal studies 
- where changes mean questions are 
now answered in non-standard ways 
(e.g., new job offer, break down in 
relationship) 
- if all groups are not exposed to 
these events randomly i.e., the 
changes are specific/particular to one 
subgroup of participants over the 
others  
- identify any policy level changes 
that occur during the course of the 
research 
- track potential shifts between 
stages (e.g., ask about a new 






















Differences in experience 
in accessing/completing 
the survey  
- due to the internet-meditated nature 
of the survey (differences in how 
each parent completed the 
questionnaires) 
- due to any differences in 
experience across stages 
- due to any technological shifts (e.g., 
changes to web browsers) 
- as a result of other unintended 
deviations from the protocol 
- ensure presentation of 
questionnaire is consistent on all 
modes/devices 
- conduct rigorous multi-platform 
testing prior to the implementation of 
each stage 
- log/immediately address any 
presentation issues 
 



























Validity threat Brief description 
 
Example of potential occurrence 
 


























Potential for participants to 
be anxious/apprehensive 
about the survey topics 
- as parents who are happy (e.g., 
with feeding choices/outcomes) are 
more likely to participate than those 
who are not 
- due to natural apprehension 
parents may have about their 
beliefs/behaviours being evaluated, 
so may give answers they think they 
should give 
- due to parents wanting to reconcile 
their choices/not make themselves 
feel bad  
- where parents respond with what 
they would have liked to have 
happened, rather than what actually 
occurred 
- ensure neutral phrasing of the 
questions 
- include a range of responses/ 
neutral choices to mitigate 
apprehension  
- allow parents to justify/elaborate on 
their feeding choices (a potential 

















Testing  Changes that might occur 
as a result of administering 
a question more than once 
- where a change to the response to 
questions is a result of repeating it at 
multiple stages, rather than any 
difference in answer/behaviour 
- not ask questions repeatedly 
unnecessarily 
- ensure all groups are equally 
exposed to the repeated questions 
so that changes due to bias are not 
specific/particular to one subgroup of 






















When additional parents 
that were not invited to join 
the study participate 
- if parents of infants not born in April 
2015 join at stage one 
- if parents who did not complete 
stage one join at stage two/three 
- ensure that prize draw entry is 
available without completing the 
survey 
- reconcile all participants with past 
stages, pinpoint any new 
participants/unmatched records 
 



























Validity threat Brief description 
 
Example of potential occurrence 
 





















Behaviour bias  May occur when a 
participant has a strong 
personal bias in favour 
of/against the topics of the 
survey prior to the 
beginning of the study 
- if the pre-existing personal biases 
that a participant might have toward 
the topics of the survey (e.g., a 
strong preference for one type of 
feeding due to previous experience 
with siblings) 
- identify differences between first 
time and parents with other children 
- match any outliers/document if the 
sample has a bias towards a 
particular preference, which may be 
attributable to pre-infant 
experiences/bias 




















Instrumentation Occurs when an 
instrument lacks 
consistency and/or other 
forms of instrument validity 
(e.g., content, criterion, 
construct)  
- if the wording of 
questions/response options need 
amending significantly over stages 
- minimise any alterations to the 
instrument by rigorous pilot 
testing/validity assessment during 






































Changes in responses due 
to the awareness of 
parents they are 
participating in research 
(e.g., Hawthorne effect, 
novelty effect) 
- where attention given to the 
decisions/decision-making process of 
parents changes their decisions/ 
behaviour (Hawthorne effect) (e.g., 
being asked about weaning to solids 
causes parents to question if they 
should sooner) 
- where attention of parents is 
focused/refocused on survey topics 
due to taking part (novelty effect) 
(e.g., being asked about weaning 
causes parents to consider their 
options) 
- start data collection when infants 
are 6 months when the potential 
impact is less 
- ensure that where researcher 
attention may pique interest/cause 
parents to re-evaluate their 
decisions, a neutral picture of the 
topic is presented 
 



























Validity threat Brief description 
 
Example of potential occurrence 
 

























Participants do not 
participate in every phase 
of the study (drop out) 
- when participant attrition leads to 
differences between the subgroups 
as a result of the attrition 
- as the outcomes are unknown for 
the attrition (dropout) group 
- in the later stages as the sample 
may no longer be representative of 
the initial sample and/or the research 
population 
- as the attrition may be random/non-
random 
- during analysis by sub-sampling 
from a dataset 
- provide the demographic/feeding/ 
leave profile at all three stages, so 
the sample makeup can be 
compared to determine the extent of 
variance 
- maximise the stage one sample  
- do not assume that mortality occurs 
in a random manner 
- design a study that minimises the 
chances of attrition  
- attempt to determine approximate 
reasons for withdrawal for each 
subgroup 
- develop/implement an appropriate 
























Where variables are 
unique to the study/are 
operationalised in a non-
standard way 
- as each study is specific in terms of 
circumstances/instrument and is 
based upon specific operational 
definitions of the independent/ 
dependent variables  
- particularly where the participants/ 
time/context/conditions/variables are 
unique in some way 
- operationally define variables to 
have meaning outside of the study 
context 
- use caution when generalising 
findings, particularly where sample 
demographics are relatively unique  
- use instruments/measures that are 
not specific to the study 
- ensure instruments created respect 
standardised norms/definitions 
 



























Validity threat Brief description 
 
Example of potential occurrence 
 


































May occur where a 
researcher cannot 
bracket/suspend personal 
bias or a priori 
assumptions.  A 
researcher may 
subconsciously influence 
participant responses (e.g., 
through survey design).  
Bias may be active/passive 
and affect study 
procedures/contaminate 
data collection techniques.  
Unique/strongly held 
beliefs/values/researcher 
characteristics that clearly 
influence the data 
collected may lead to less 
generalisable findings. 
- where researchers favour one 
mode/method/technique over others 
- if researcher bias is subconsciously 
transferred to participants resulting in 
changes to their behaviour/attitudes/ 
experiences  
- where the research is conducted by 
one individual who drafts and 
implements study procedures, data 
collection techniques, etc. 
- passively (gender, age, ethnicity, 
etc. of researcher) 
- actively (where participants become 
aware of researcher preferences) 
- use trained individuals to interface 
with participants/collect data (where 
possible) 
- explicitly acknowledge bias/actively 
compensate for bias/assumptions in 
critical areas (e.g., infant feeding) 
- minimise need to evaluate open-
























Extent findings are/are not 
generalisable from sample 
to the population from 
which the sample was 
drawn 
- when findings are inappropriately 
generalised to the wider population  
- when findings are reliant on a 
subset of the sample which is not 
representative of the full sample 
(e.g., in later stages)  
- in most studies because of the 
unavailability of a complete list of the 
target population (use of accessible 
population) and reliance on non-
random samples 
- recognise that threats to external 
validity (due to sampling error) can 
never be excluded  
 



























Validity threat Brief description 
 
Example of potential occurrence 
 


























Extent findings are 
context/cohort specific 
- where the findings are generalised 
from one cohort of parents to 
another, but the findings are not 
independent of the study context 
- where the cohorts of parents differ 
substantially (e.g., in terms of age,  
ethnicity, socioeconomic status, etc.) 
from the wider population 
- recognise that ecological validity is 
a threat and be clear about the 
limitations of any generalisations, 
particularly in relation to the non-
























Occurs when findings 
across time are over 
generalised 
- when there is a failure to consider 
the role that time may play (e.g., 
assuming that variables are fixed/ 
never changing) 
- when findings are inappropriately 
generalised across time assuming 
results are invariant 
- consider the topic of interest over a 
period of time (e.g., longitudinal 
versus cross-sectional) 
- acknowledge that change may 
occur between stages (e.g., in 
behaviours/attitudes following an 




















Occurs as a consequence 
of failure to check the 
assumptions of statistical 
models employed 
- when relevant underlying 
assumptions associated with a 
particular statistical test are ignored 
(e.g., homogeneity) 
- when tests assumptions are 
violated by applying them to non-
probability samples 
- apply relevant statistical tests 
where assumptions are met, 
























Occurs when findings are 
overly consistent with a 
priori hypotheses  
- particularly when theory is being 
tested 
- when alternative explanations are 
minimised in favour of a preliminary 
hypothesis 
- via selective retrieval of data 
- ensure the researcher maintains an 
open mind when interpreting data 
- review/ensure any selective 
analysis/presentation is justified 
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Model for presenting threats to legitimation derived from Benge et al. (2012) with input from R. B. Johnson and Christensen (2016), 
Onwuegbuzie (2003) and Winter (2000). 































Example of potential 
occurrence 
 


























The factual accuracy of the 
description of what was observed 
/experienced (interview 
transcripts) 
- during the transcription process 
- in editing the account for 
presentation/reporting 
(language/selection) 
- develop/adhere to a 
transcription protocol 
- explicitly acknowledge the 


































May occur if an insufficient 
sample of words/behaviour(s) of 
interest is collected and/or 
analysed  
- at multiple points - recognise insufficient samples 
early 
- be persistent in observation/ 
prolong engagement where 
necessary 
 































Example of potential 
occurrence 
 








































May occur where a researcher 
cannot bracket/suspend personal 
bias or a priori assumptions.  A 
researcher may subconsciously 
influence participant responses 
(e.g., by asking leading interview 
questions).  Bias may be active/ 
passive and affect study 
procedures/contaminate data 
collection techniques.  Unique/ 
strongly held beliefs/values/ 
researcher characteristics that 
clearly influence the data 
collection/analysis, may lead to 
biased interpretations/findings. 
- where researchers favour one 
mode/method/technique over 
others 
- if researcher bias is 
subconsciously transferred to 
participants resulting in changes 
to their behaviour/attitudes/ 
experiences  
- where the research is 




- passively (gender, age, 
ethnicity, etc. of interviewer) 
- actively (where participants 
become aware of an interviewer’s 
preferences) 
- use trained individuals to 
interface with participants/collect 
the data (where possible) 
- explicitly acknowledge bias  
- actively remain neutral in the 
way interview questions are 
asked and in response/follow-up 
questions 
 































Example of potential 
occurrence 
 


































Reactivity  Changes in responses due to the 
awareness of parents they are 
participating in research (e.g., 
novelty effect) which may limit the 
transferability of the findings  
- where parents give artificial 
responses due to the use of the 
data collection mechanisms (e.g., 
video camera/audio recording) 
- give parents the choice of 
interview mode (video/audio call)  
- begin with straightforward 
questions that may put parents at 
ease/questions where the 
response can be verified against 





















Order bias  May occur when question order 
has an unintended impact, which 
may affect the dependability/ 
confirmability of the data and/or 
the transferability of the findings  
- where observed findings 
depend the order in which the 
questions are asked  
- make full use of the semi-
structured aspect of the 
interviews where indicated 
- pilot test the interview schedule 
 































Example of potential 
occurrence 
 

























Quality control in relation to 
researcher skills/adherence to 
procedures 
- where the limited skill of a 
researcher compromises data 
collection/analysis 
- use trained individuals to collect 
data 
- set time aside for reflection 
following pilot interviews 
- ensure interviews are conducted 
with the established ethical 
framework 
- verify parent interview 
responses against previously 
submitted data 
























Extent to which the interpretation/ 
analysis of an interview 
represents an accurate 
understanding of the perspective/ 
viewpoint of the parents 
- where the meaning given by 
parents is not reflected in the 
interpretation 
- where meaning is lost in 
analysis/reporting 
- use member-checking to 
ascertain the accuracy of the 
interview transcripts 
- ensure description remains 






















Occurs when findings are overly 
consistent with a priori 
hypotheses and where a 
researcher ignores plausible rival 
explanations when interpreting 
data  
- when alternative explanations 
are minimised in favour of a 
preliminary hypothesis 
- via selective retrieval of data 
- ensure the researcher maintains 
an open mind when interpreting 
data 
- review/ensure any selective 
analysis/presentation is justified 
 































Example of potential 
occurrence 
 
























The extent to which a researcher 
utilises multiple types of data to 
support/contradict interpretation  
- when a single method of data 
collection is employed 
- use data from both phases of 
the study during interpretation 
- highlight where quantitative/ 
qualitative findings support/ 





















Extent findings are/are not 
generalisable from sample to the 
population from which the sample 
was drawn 
- when findings are 
inappropriately generalised to the 
wider population 
- be clear about the significant 
limitations of any generalisations 
made to the wider population 





















Extent findings are context/cohort 
specific  
- when findings are 
inappropriately generalised 
without recognition that the 
results are not independent of the 
study context 
- be clear about the limitations of 
any generalisations due to the 
specific context/small sample 
 































Example of potential 
occurrence 
 



























Extent findings are/are not 
generalisable across time  
- when findings are 
inappropriately generalised 
across time assuming results are 
invariant 
- be clear about the limitations of 
any generalisations due to the 
specific temporal characteristics 
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Model for presenting threats to legitimation derived from Benge et al. (2012) and Onwuegbuzie and Johnson (2006). 































Example of potential 
occurrence 
 






















Caution is needed where 
generalising from the combined 
quantitative and qualitative phase 
samples to the wider population 
as it may lead to poor quality 
meta-inferences 
- where unrealistic 
generalisations are made (e.g., 
non-random quantitative sample, 
and/or small qualitative sample) 
- where meta-inferences are 
made based upon 
generalisations that violate 
sampling assumptions and/or 
sample quality issues 
- use extreme caution when 
generalising findings 
- be clear about the limitations of 
any generalisations, particularly 
in relation to the non-probability 
nature of the samples 



















Inside-outside  The extent to which the 
researcher insider-outsider 
(emic-etic) perspectives and 
language affect any meta-
inferences made 
- where etic positionality is not 
acknowledged in analysis/ 
interpretation 
- where emic viewpoints are 
overlooked 
- acknowledged etic positionality  
- complement etic positionality 






















High quality meta-inferences can 
be made where the weakness 
from one method is compensated 
by the strengths from the other 
- where the study plan/design 
fails to maximise strengths/ 
minimise weaknesses 
- assess method weakness/ 
strengths  
- plan/design study to 
compensate 
- acknowledge extent of 
remaining weakness when 
presenting results 
 































Example of potential 
occurrence 
 























Sequential  Where meta-inferences solely 
arise as the effect of the 
sequential nature of the research 
- where the sequential study 
design would not generate 
similar results if the phases were 
reversed 

















Conversion  The extent to which quantitising 
or qualitising yields quality meta-
inferences 
- where data conversion is 
inappropriate 
- where the data conversion 
technique is applied incorrectly or 
without reference to published 
guidance 
- where data conversion 
techniques leads to 
uninterpretable data with low 
inference quality  
- be aware of the potential for 
over-generalisation/unrealistic 
representations 
- limit/justify all inferences and 
























Mixed research methods 
research results can be readily 
criticised when the philosophical 
approach or worldview adopted 
is not clearly acknowledged 
- where competing beliefs 
(epistemological, ontological, 
axiological, methodological and 
rhetorical dualism) are not 
purposefully reflected upon 
- where the preferred integrated 
philosophical approach is not 
clearly outlined 
- where assumptions associated 
with a particular philosophical 
standpoint are violated/ 
overlooked 
- be clear about epistemological, 
ontological, axiological and 
methodological standpoints/note 
any deviation  
- engage with appropriate 
paradigmatic rhetoric 
- be aware of assumptions 
associated with the research 
paradigm selected 
- conduct research that does not 
violate/ignore assumptions 
 































Example of potential 
occurrence 
 




















Commensurability  The extent to which the meta-
inferences made reflect a mixed 
multi-lens worldview/viewpoint 
that goes beyond monomethod 
research 
- where the concept of 
incommensurability is supported 
- engage in an iterative process 
that supports the establishment 
of a third viewpoint 
- develop meta-inferences that 
are informed by/separate from/ 




















Multiple validities  The extent to which quantitative, 
qualitative and mixed legitimation 
is addressed 
- where the relevant validities of 
one component are addressed 
with disregard to the others  
- where mixed legitimation 
validities are ignored 
- address all three components of 
legitimation 

















Political  The extent to which issues 
surrounding power and value are 
appropriately addressed 
- where the interests/values/ 
standpoints of multiple 
stakeholders are not balanced in 
the research process 
- where the needs of 
stakeholders with minimal power/ 
voice are overlooked 
- ensure researchers are 
equipped to perform multiple 
roles 
- present findings in ways that 
are accessible to all stakeholders 
- give equal weight to meta-
inferences stemming from all 
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Appendix 9: Data transformation  
 
Examples of the outcomes (narrative profiles) produced by qualitising the 
quantitative data: breast milk feeding ineligible average/modal profile #; 




Figure 26: Qualitisation process 




The infants of participants were full term (37 weeks gestation or more) 
singletons and born in April 2015.  They had a normal unassisted birth 
(vaginally), in a consultant led unit within a hospital.  They most often 
had an older sibling, were mostly boys and on average weighed 3.5kg 




They were not (re)admitted to hospital following discharge and were 
seen by a GP only for routine appointments and vaccinations.  They 





All participants in the grouping were female, mainly white British and on 
average were 32 years old in April 2015.  They finished full time 
education when they were over 22.  As infants they were breastfed. 
Personality 
(microsystem) 
Most participants in the grouping lived in England (some lived in 
Scotland, Wales and Northern Ireland) and lived in the same place 
during their infants first year.  They see their occupation as a fulfilling job 
and/or career and have a positive attitude toward breastfeeding 
(indicated by a high IIFAS score).  In an ideal world their infants would 
be breastfed and be taken care of by their mother.  They would stay at 




Participants were married/in a civil partnership and retained the same 
relationship status during their infants first year. 
Social network 
(mesosystem) 
Participants got most support from their partner when making the initial 
decision about how to feed their infants.  They were offered the most 
support from a health professional when problem solving difficulties 
feeding their infants.  They did not change how their infant was fed 
(before introducing solids).  Between birth and 6 months old, infants 
were looked after during extended periods of more than four hours by 
another carer (not their father/mother's partner). 
Work 
(exosystem) 
Participants were financially independent, with a personal income above 
the national average before any infant related leave.  They took 
statutory maternity leave (OML/AML) and received statutory maternity 
pay (SMP), and their partners leave (if taken) was unknown (not one of 
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the survey options).  They were employed full time prior to leave.  They 
returned to the same job, with the same employer on a part time basis.   
 
SPL eligibility was not explained by their employers.  They did not feel 
under increased pressure to return to work earlier as a result of SPL.  





Participants planned to breastfeed and made the initial decision about 
how to feed their infants before pregnancy.  They felt the initial decision 
on how to feed their infants was reached with input from their partner 
and was planned and right at the time.  Their infants were breast milk 
fed via breastfeeding during the first 6 months.   
 
They felt the decision on how they actually fed their infants to 6 months 
was definitely planned and was definitely the right decision at the time.  
They did not change how their infant was fed.  On average they 





During pregnancy participants were given information and/or support 
about breastfeeding on demand.  After birth, participants were given 
information and/or support about breastfeeding positioning and 
attachment.  They felt they had enough information, help and support 
with feeding their infants.  Infants were fed with expressed breast milk 
when not being looked after by their mother during the first 6 months.  






Participants received recommendations or specific advice on how to 
feed their infants by health professionals (health visitors).  They had or 
planned to return to work part time and their partners had or planned 
return to work full time.  They did not return to their occupation earlier 
than planned.  They would consider returning to work no earlier than 9-
12 months after giving birth.  If they were able to, both they and their 





If participants had taken (or had the option to take) to take SPL, their 
infants would be fed in the same way and would have spent more time 
with their father (/mother's partner).  The decision on how long they 
planned to take as leave and on how long they actually took as leave, 
was mainly taken without input from anyone else. 
 




The infants of participants were full term (37 weeks gestation or more) 
singletons and born in April 2015.  They had a normal unassisted birth 
(vaginally), in a consultant led unit within a hospital.  However, a number 
were born via caesarean.  They most often had an older sibling (but a 
large number had no siblings), were mostly boys and on average 




They were not (re)admitted to hospital following discharge and were 
seen by a GP only for routine appointments and vaccinations.  However, 
some were (re)admitted at least once and a significant number were 
seen by a GP at least once (other than for routine appointments/ 
vaccinations) during their first 6 weeks.  They went to the weighing clinic 
and/or to see a health visitor as recommended, but some went less 




Nearly all participants were female, most were white British and on 
average were 32 years old in April 2015.  A small number were from 
other white or Black, Asian and other non-white minority ethnic 
backgrounds.  They finished full time education when they were over 22.  
As infants they were breastfed, however a large number were fed infant 
formula or were mixed fed (breastfed/bottle fed infant formula). 
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Personality 
(microsystem) 
Most participants lived in England (a small number were from Scotland, 
Wales or Northern Ireland) and lived in the same place during their 
infants first year.  They see their occupation as a fulfilling job and/or 
career and have a positive attitude toward breastfeeding (indicated by a 
high IIFAS score).  In an ideal world their infants would be breastfed and 
be taken care of by their mother.  However, a number suggested they 
would feed their infant in mixture of ways or with infant formula.  They 
would stay at home (a small number would work part time) and take 




Participants were married/in a civil partnership (a large number were 
with a partner) and retained the same relationship status during their 
infants first year. 
Social network 
(mesosystem) 
Participants got most support from their partner when making the initial 
decision about how to feed their infants, but some received support from 
health professionals or more than one source.  They were offered the 
most support by health professionals when problem solving difficulties 
feeding their infants, but some received most support from their partner.  
They were offered the most support by their partner when deciding to 
change how their infant was fed before introducing solids.  However, 
most did not change how their infant was fed.  Between birth and  
6 months old, infants were looked after during extended periods of more 
than four hours by another carer (not their father/mother's partner).  
However, a large number were not regularly left with someone other 
than their mother. 
Work 
(exosystem) 
Participants were financially independent (a number were the main 
earner in their household), with a personal income above the national 
average before any infant related leave.  However, a significant number 
were at or below the national average or on the minimum wage.  They 
took statutory maternity leave (OML/AML) and received statutory 
maternity pay (SMP).  Some received employer enhanced maternity pay 
and a small number received maternity allowance.  Their partners took 
statutory paternity leave (OPL), but some took holiday leave as 
paternity.  They were employed mostly full time prior to leave, but some 
were part time.  They returned to the same job, with the same employer 
(or to their own business/self-employment) on a part time basis (a 
number returned full time).   
 
SPL eligibility was not clearly explained by their employers.  Those who 
took SPL, on average took 34 weeks leave and their partners took 5 
weeks leave.  They did not take any leave at the same time as their 
partner and took continuous periods of leave.  Their employers did not 
offer enhanced SPL pay.  They did not feel (or would not have felt) 
under increased pressure to return to work earlier as a result of SPL.  





Participants planned to breastfeed (a small number planned to feed 
infant formula or in a mixture of ways) and made the initial decision 
about how to feed their infants before pregnancy (although some made 
the decision during pregnancy).  They felt the initial decision on how to 
feed their infants was reached with input from their partner and was 
planned, carefully thought through and right at the time.  Their infants 
were fed in more than one way (mode) and with more than one 
substance during the first 6 months.  A number were exclusively 
breastfed or exclusively received infant formula via a bottle. 
 
They felt the decision on how they actually fed their infants to 6 months 
was definitely the right decision at the time and was definitely planned.  
They felt negative (really sad or very unhappy; anxious/distressed; or 
out of control) when making the decision to change how their infants 
were fed, but felt positive or good when actually changing how their 
infants were fed.  On average they introduced solids to their infants at 
23 weeks (a small number introduced solids before 18 weeks). 
 





During pregnancy and after birth participants were given information 
and/or support about breastfeeding positioning and attachment, as well 
as breastfeeding on demand.  They felt they had enough information, 
help and support with feeding their infants, however a number indicated 
that they would have preferred more.  Infants were fed with a bottle of 
infant formula when not being looked after by their mother during the 
first 6 months.  Their plans to return to work were mainly influenced by 
financial pressure, followed by their partners and then knowing that their 





Participants received recommendations or specific advice on how to 
feed their infants by health professionals (mostly from health visitors, but 
also midwives/lactation consultants).  They had or planned to return to 
work part time (a number planned/returned full time) and their partners 
had or planned return to work full time.  They did not return to their 
occupation earlier than planned.  They would consider returning to work 
no earlier than 9-12 months after giving birth (very few indicated that 
they would return at 2 weeks or earlier).  If they were able to, both they 





If participants had taken (or had the option to take) to take SPL, their 
infants would be fed in the same way (a small number would not be fed 
in the same way) and would have spent more time with their father 
(/mother's partner).  The decision on how long they planned to take as 
leave, was mainly taken without input from anyone else.  However, a 
number suggested that financial pressure, their partner or their desire to 
be the primary carer were influences.  The decision on how long they 
actually took as leave, was mainly influenced by partners and financial 
pressure. 
 




In line with the sample average, all groups (average) infants were full 
term (37 weeks gestation or more) singletons, born in April 2015.  They 
had a normal unassisted birth (vaginally), in a consultant led unit within 
a hospital.  However, a significant number of the infants were born via 
caesarean section.  On average the sample most often had an older 
sibling and four groups (breast milk feeding non-adopter; breast milk 
feeding ineligible; breast-milk substitute feeding non-adopter; breast-
milk substitute feeding ineligible) mirrored this.  However, the three 
mixed substance groups (early adopter; non-adopter; ineligible) 
(average) infants did not have an older sibling, and the breast milk 
feeding early adopter group had an equal split.  Most groups (average) 
infants were boys in line with the sample average, except the mixed 
substance feeding early adopter group where (average) infants were 
girls.  Groups (average) infants ranged between 3.0kg (6lb 10oz) and 




In line with the sample average, no groups (average) infants were 
(re)admitted to hospital (following discharge).  Most groups, in line with 
the sample average, were seen by a GP only for routine appointments/ 
vaccinations.  However, the breast milk feeding non-adopter, breast-
milk substitute feeding ineligible, and mixed substance feeding ineligible 
groups (average) infants were seen by a GP at least once during the 
first 6 weeks.  They went to the weighing clinic and/or to see a health 
visitor as recommended in line with the sample average, except for the 
breast milk feeding early adopter group (average) infants who had an 
equal split of as recommended and more often than recommended. 
 




Mirroring the sample average most participants in the groupings were 
female, except the breast-milk substitute feeding ineligible group where 
only most were female.  All groups (average) participants were mainly 
white British in line with the sample average.  The mixed substance 
feeding ineligible group had the most diversity.  Most groups (average) 
participants were between 31 and 33 years old in line with the sample 
average of 32, except for the breast milk feeding early adopter group 
(average) participants who were on average 36.  In line with the sample 
average, all groups (average) participants finished full time education 
when they were over 22.  This may be a reflection of the age of the 
participants.  All groups (average) participants were breastfed as infants 
in line with the sample average, except the breast-milk substitute 
feeding ineligible group who were fed infant formula, and the mixed 
substance feeding early adopter group who were fed in mixture of ways 
or with infant formula. 
Personality 
(microsystem) 
Excepting the breast milk feeding early adopter group who only had 
(average) participants from England, the other groupings had (average) 
participants who were mainly from England, but with some from at least 
one other nation (Scotland, Wales and Northern Ireland) in line with the 
sample average.  Mirroring the sample average, all groups (average) 
participants lived in the same place during their infants first year.  Most 
groups (average) participants saw their occupation as a job and/or 
career in line with the sample average, except the breast milk feeding 
early adopter group who only saw their occupation as a career.  Half of 
the groups saw their occupation as long term and the other four groups, 
in line with the sample average, saw it as fulfilling. 
All breast milk feeding groups (average) participants and the mixed 
substance feeding early adopter group (average) participants had a 
positive attitude toward breastfeeding (indicated by a high IIFAS score) 
in line with the sample average.  The breast-milk substitute feeding 
non-adopter, breast-milk substitute feeding ineligible, mixed substance 
feeding non-adopter, and the mixed substance feeding ineligible groups 
(average) participants had a neutral attitude toward breastfeeding (mid-
range IIFAS score). 
In an ideal world the breast milk feeding non-adopter, breast milk 
feeding ineligible, mixed substance feeding non-adopter, and mixed 
substance feeding ineligible groups (average) participants would 
breastfeed their infants in line with the sample average.  The breast-
milk substitute feeding non-adopter and breast-milk substitute feeding 
ineligible groups (average) infants would be fed infant formula via a 
bottle.  The breast milk feeding early adopter group (average) infants 
would be breastfed or fed in a mixture of ways and the mixed substance 
feeding early adopter group (average) participants would feed their 
infants in a mixture of ways. 
All group (average) participants said that in an ideal world their infant 
would be taken care of by their mother in line with the sample average, 
except the breast milk feeding early adopter group who suggested that 
in an ideal world their infant would be taken care of by their mother or 
their father/mother's partner.  All group (average) participants said that 
in an ideal world they would stay at home mirroring the sample 
average, except the breast milk feeding early adopter group who 
suggested that they would work full or part time.  In line with the sample 
average, all groups (average) participants said that they would take 
longer or more leave in an ideal world. 
 




All groups (average) participants were married/in a civil partnership and 
retained the same relationship status during their infants first year in 
line with the sample average. 
Social network 
(mesosystem) 
In line with the sample average, all groups (average) participants got 
most support from their partner when making the initial decision about 
how to feed their infants.  When problem solving difficulties feeding their 
infants, most groups (average) participants were offered the most 
support from a health professional in line with the sample average.  
However, the breast-milk substitute feeding non-adopter group were the 
exception, being offered the most support from their partner. 
Before introducing solids, all breast milk feeding groups (early adopter; 
non-adopter; ineligible) did not change how their infant was fed.  The 
breast-milk substitute feeding non-adopter and breast-milk substitute 
feeding ineligible groups (average) participants either did not change or 
were offered the most support by their partner when deciding to change 
how their infant was fed.  In line with the sample average, all mixed 
substance feeding groups (early adopter; non-adopter; ineligible) 
indicated that they were offered the most support by their partner when 
deciding to change how their infant was fed (before introducing solids). 
Between birth and 6 months old, most groups (average) participants 
infants were looked after during extended periods of more than four 
hours by another carer (not their father/mother's partner) in line with the 
sample average.  The mixed substance feeding early adopter group 
were the exception, their infants were looked after equally either by 
their father/mother's partner or another carer. 
Work 
(exosystem) 
All groups (average) participants were financially independent, with a 
personal income above the national average before any infant related 
leave in line with the sample average.  Mirroring the sample average, all 
groups (average) participants took statutory maternity leave (OML/AML) 
and received statutory maternity pay (SMP), and their partners took 
statutory paternity leave (OPL).  Prior to leave, all groups (average) 
participants were employed full time in line with the sample average.  
Most returned to the same job with the same employer on a part time 
basis, in line with the sample average.  However, the breast milk 
feeding early adopter group equally returned to the same job with the 
same employer or to a new job with a new employer on a on a full or 
part time basis. 
For most groups (average) participants SPL eligibility was not explained 
by their employers (in line with the sample average).  The mixed 
substance feeding early adopter group equally indicated that SPL 
eligibility was not explained by their employers or was explained after 
they asked about their entitlement.  The breast milk feeding early 
adopter group (average) participants did not recall whether their SPL 
eligibility was explained by their employers. 
All early adopter groups (breast milk feeding; mixed substance feeding) 
(average) participants taking SPL, took on average a total of 34 weeks 
leave and their partners took 5 weeks leave.  They frequently did not 
take any leave at the same time as their partner and took continuous 
periods of leave.  All groups (average) participants/partners employers 
did not offer enhanced SPL pay.   
In line with the sample average, all groups (average) participants said 
that they did not (or would not) feel under increased pressure to return 
to work earlier as a result of SPL.  They see SPL as very good for 
mothers, fathers and infants mirroring the sample average. 
 





All breast milk feeding groups (early adopter; non-adopter; ineligible) 
and mixed substance feeding groups (early adopter; non-adopter; 
ineligible) planned to breastfeed in line with the sample average.  In 
contrast, the breast-milk substitute feeding (non-adopter; ineligible) 
groups said that they planned to feed their infants with bottles of infant 
formula. 
Most groups (average) participants made their initial decision about 
how to feed their infants before pregnancy in line with the sample 
average.  However, the breast milk feeding early adopter and breast-
milk substitute feeding non-adopter groups equally made the initial 
decision before or during pregnancy.  In line with the sample average, 
all groups (average) participants felt the initial decision on how to feed 
their infants was reached with input from their partner.  There was 
variation between groups on how (average) participants felt about the 
initial decision on how to feed their infants.  Most groups (breast milk 
feeding non-adopter; breast milk feeding ineligible; breast-milk 
substitute feeding non-adopter; mixed substance feeding non-adopter; 
mixed substance feeding ineligible) felt their initial decision was planned 
and right at the time.  The breast milk feeding early adopter group felt 
their initial decision was right at the time.  The breast-milk substitute 
feeding ineligible group felt their initial decision was planned and 
carefully thought through.  The mixed substance feeding early adopter 
group mirroring the sample average, felt their initial decision was 
planned, carefully thought through and right at the time. 
The infants of the breast milk feeding early adopter group (average) 
participants were breast milk fed in more than one way (mode) during 
the first 6 months.  Both the breast milk feeding non-adopter and the 
breast milk feeding ineligible groups (average) infants were breast milk 
fed via breastfeeding.  The infants of breast-milk substitute feeding non-
adopter and breast-milk substitute feeding ineligible groups were fed 
infant formula via a bottle.  All mixed substance feeding groups (early 
adopter; non-adopter; ineligible) infants were fed multiple substances 
via multiple modes in line with the sample average. 
Average participants in the sample felt that the decision on how they 
actually fed their infants to 6 months was the right decision at the time 
and was planned.  There was variation at the group level on how group 
(average) participants felt about the decision.  The breast milk feeding 
early adopter group (average) participants felt the decision was reached 
with input from their partner and was planned.  The breast milk feeding 
non-adopter, breast milk feeding ineligible, and the mixed substance 
feeding ineligible groups felt their decision was planned and was the 
right decision at the time.  The breast-milk substitute feeding non-
adopter and mixed substance feeding early adopter groups felt their 
decision was planned, carefully thought through and was the right 
decision at the time.  The breast-milk substitute feeding ineligible group 
felt their decision was planned and carefully thought through.  The 
mixed substance feeding non-adopter group felt their decision was the 
right decision at the time and was carefully thought through. 
Average participants in the sample felt negative (really sad/very 
unhappy; anxious/distressed; or out of control) when making the 
decision to change how their infants was fed, but felt positive or good 
when actually changing how their infants were fed.  There was variation 
at the group level on how group (average) participants felt when making 
the decision or when actually changing how their infants was fed.  
When making the decision, the breast-milk substitute feeding non-
adopter group felt a range of emotions (relieved; positive; good; 
anxious/distressed), but said they felt positive or good when actually 
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changing how their infants were fed.  The breast-milk substitute feeding 
ineligible group indicated that they felt positive when making the 
decision and when actually changing how their infants were fed.  The 
mixed substance feeding early adopter group felt ok or really sad/very 
unhappy when making the decision and when actually changing how 
their infants were fed.  The mixed substance feeding non-adopter group 
said that they felt anxious/distressed when making the decision, but 
positive when actually changing how their infants were fed.  The mixed 
substance feeding ineligible group indicated that they felt ok when 
making the decision and when actually changing how their infants were 
fed.  All breast milk feeding groups (early adopter; non-adopter; 
ineligible) (average) participants did not change how their infant was 
fed.  
Most groups (average) participants introduced solids to their infants in 
line with current guidelines on average at or after 26 weeks.  However, 
the breast milk feeding early adopter group said they introduced solids 
at 25 weeks; and the breast milk feeding non-adopter and breast-milk 
substitute feeding non-adopter groups indicated that they introduced 






During pregnancy, the breast milk feeding early adopter group 
(average) participants recalled being given information and/or support 
about breastfeeding positioning and attachment, as well as 
breastfeeding on demand in line with the sample average.  Both the 
breast milk feeding non-adopter and breast milk feeding ineligible 
groups recalled being given information and/or support about 
breastfeeding on demand.  The breast-milk substitute feeding non-
adopter group recalled being given information and/or support about 
choice of infant formula, bottles, sterilising equipment and how to 
prepare and store formula.  The breast-milk substitute feeding ineligible 
group recalled being given information and/or support about how to 
prepare and store formula.  The mixed substance feeding groups (early 
adopter; non-adopter; ineligible) recalled being given information and/or 
support about breastfeeding positioning and attachment.  
After birth, average participants in the sample recalled being given 
information and/or support about breastfeeding positioning and 
attachment and breastfeeding on demand.  Half of the groups (breast 
milk feeding non-adopter; breast milk feeding ineligible; mixed 
substance feeding non-adopter; mixed substance feeding ineligible) 
(average) participants recalled being given information and/or support 
about breastfeeding positioning and attachment.  The breast milk 
feeding early adopter group recalled being given information and/or 
support about breastfeeding positioning and attachment; breastfeeding 
on demand; as well as storing breast milk and how much expressed 
milk to offer.  The breast-milk substitute feeding non-adopter group 
recalled being given information and/or support about choice of infant 
formula, bottles, sterilising equipment, how to prepare and store infant 
formula, as well as how best to feed a baby using a bottle.  The breast-
milk substitute feeding ineligible group recalled being given information 
and/or support about how to prepare and store infant formula.  The 
mixed substance feeding early adopter group recalled being given 
information and/or support about breastfeeding on demand. 
Most groups (average) participants indicated they felt that they had 
enough information, help and support with feeding their infants in line 
with the sample average.  However, the breast milk feeding early 
adopter group were divided in feeling that they had enough or wanted 
more information, help and support.  When not being looked after by 
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their mother during the first 6 months, most groups (average) 
participants infants were fed with infant formula via a bottle in line with 
the sample average.  The exceptions were the breast milk feeding 
groups (early adopter; non-adopter; ineligible) infants, who were fed 
expressed breast milk. 
Average participants in the sample said that their plans to return to work 
were mainly influenced by financial pressure, followed by their partners 
and then by knowing that their infant would be well taken care of.  Most 
groups (average) participants suggested that their plans to return to 
work were mainly influenced by financial pressure.  However, the breast 
milk feeding early adopter and mixed substance feeding early adopter 
groups were mainly influenced by knowing that their infant would be 
well taken care of when not in their care.  The breast-milk substitute 
feeding non-adopter group said their plans were mainly influenced by 





All groups (average) participants received recommendations or specific 
advice on how to feed their infants by health professionals (health 
visitors) in line with the sample average.   
In line with the sample average, most groups (average) participants had 
or planned to return to work part time and their partners had or planned 
to return to work full time.  However, the breast milk feeding early 
adopter group equally had or planned to return to work full or part time 
and their partners equally had or planned to return to work full or part 
time.  Most groups (average) participants did not return to their 
occupation earlier than planned in line with the sample average, except 
the mixed substance feeding early adopter group (average) participants 
who either did not return earlier than planned or returned later than 
planned. 
Most groups (average) participants said that they would consider 
returning to work no earlier than 9-12 months after giving birth in line 
with the sample average.  However, the breast milk feeding early 
adopter group suggested that they would consider returning to work no 
earlier than 7 months on average.  The breast-milk substitute feeding 
non-adopter group indicated that they would consider returning to work 
no earlier than 6-9 months.  The mixed substance feeding early adopter 
group would consider returning to work no earlier than 9 months on 
average.  If they were able to, all groups (average) participants and 






In line with the sample average, all groups (average) participants 
infants would have been fed in the same way regardless of SPL and 
would have spent more time with their father (/mother's partner).  
Except the breast milk feeding early adopter group, who said their 
infants would have spent around the same amount of time with each 
carer (mother, father/mother's partner, or another carer). 
Most groups (average) participants said that their decision on how long 
they planned to take as leave and on how long they actually took as 
leave was mainly taken without input from anyone else in line with the 
sample average.  Three groups differed in their responses.  The breast 
milk feeding early adopter group said the decision on how long they 
planned and actually took was mainly reached with input from their 
partner.  The breast-milk substitute feeding non-adopter group indicated 
that the decision on how long they planned was mainly with input from 
their partner and that the decision on how long they actually took was 
either made with input from their partner or without input from anyone 
else.  The mixed substance feeding early adopter group suggested that 
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the decision on how long they planned to take was taken with input 
from their partner or because of their desire to be primary carer, but that 
the decision on how long they actually took was due to financial 
pressure.  
Note that there were no breast-milk substitute feeding early adopters in the sample. 
 
